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General Assembly 


em the wake of war, 

men generally have been 
worried over the state of the 
world. Ralph Waldo Emer- 
son was obviously worried 
when he spoke these words, 
“This like all other 


times, is a very good one, if 


time, 


we but know what to do with 





it.” He was not speaking of 

war at that time, but had in 
mind the state of turmoil this country was in 
about the year 1837 when national administra- 
tive policy had all but wrecked American society 
and the foundations of national credit. In the 
heat of emotion he said the best time to be born 
is during a revolution—life is just one revolution 
after which the 
past is swallowed up and wise men gird them- 
selves to meet the future. 


another, a series of crises in 


The American people are again worried about 
national and international happenings and slow- 
ly, but surely, they are beginning to realize that 
America’s future is the American people’s busi- 
No one but the unwise should be deluded 
by what they see and hear today. Reams of prop- 


ness. 


aganda flow over the country, whose purpose 


Bold 


is to confuse us and to destroy our unity. 


Read at the General Assembly of the eighty-first annual session 
of the Michigan State Medical Society, Wednesday evening, Sep- 
tember 25, 1946, Detroit. 
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attempts to legislate foreign ideas come out in 
the open, yet while these plans are pondered over 
and usually discarded by well-thinking men, there 
appear a dozen sinister methods which, cloaked 
in secrecy, plan to shackle democracy by indirec- 
tion. 


The 
started with the control of medicine and the man- 
agement of people’s welfare, which in turn rapid- 
ly led up to complete and total direction of their 
everyday affairs and life. The Romans did it, 
Bismarck did it, Hitler's Germany did it, and 
what happened? 


favorite method seems to have always 


Total collapse every time; ac- 
companied by untold misery and unhappiness for 
millions of innocent souls. Carelessness or indif- 
ference on our part could allow a similar condition 
to happen here. The seeds are planted, and 
have taken root in this land founded and dedicated 
by our forebears to freedom and rugged individ- 
ualism. It is due to the latter that we are great, 
and this holds true particularly in medicine. 
Under the American system a large part of our 
progress and knowledge has come from sources 
little known previously, but from minds that were 
unhampered by regulation and cramping limita- 
tions. The individual worker was able to use his 
God-given senses and evolve methods and dis- 
coveries of untold value to mankind. This has 
been America at its best, and it has always been 
a good place to live. 


Formerly the doctor found it only necessary to 
practice good medicine. The public knew that he 
individually and his fellow practitioners collectively 
always had the welfare of the people at heart. 
And so they do today. Yet in the past few years 
we have had thrust upon us certain responsibilities 
of medical econmics and of medical distribution. 
While basically, the medical profession is not re- 
sponsible for the economic ills of this country, we 
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are willing to do our part in providing a means 
to avert a family financial crisis in time of sud- 
den or prolonged illness. This is done by provid- 
ing a system of prepaid medical service, and like- 
wise the hospital group has a plan to cover hos- 
pital costs. Michigan is recognized as a leader in 
the formation of these plans, and now has the 
widest percentage of coverage in the country. 
They have succeeded and are succeeding in such 
a way that nearly all the states in the union now 
have such plans. No compulsion is needed to make 
the public take advantage of these plans. Com- 
pulsion is not the American method anyway. 
What the public does need is more information 
concerning what we are doing and the advantages 
of the system. Michigan again has come to the 
fore. During the last year this Society has organ- 
ized an outstanding Public Relations System with 
a full-time director. It is our intention that 
the people of this state shall be made to see that 
the medical profession has the public welfare at 
heart always. That it is united in its opposition 
to philosophies and plans which threaten to 
lower high standards of practice which it has 
voluntarily established for itself, and that the 
control of the medical profession should be limited 
to the statutes which affect the qualifications of 
doctors of medicine, and to those which provide 
for ethical conduct. 


We have worked out a contract with the Vet- 
erans Administration which provides for home 
town care of disabled veterans, which carefully 
provides for retention of private physician-patient 
relationship. This is an excellent example of 
decentralized government medicine in which the 
agency recognizes the problems and rights of the 
medical profession. This should dispel the accu- 
sations that the medical profession is against 
everything the government proposes. We do insist 
upon a bargaining right and a willingness of the 
other party to appreciate our ideals and needs and 
to bear in mind always the needs of the beneficiary. 
We'll have none of the so-called planned economy 
with all its compulsion. The public will have 
none of it either when they get to know its im- 
plications, and that is the job for our public 
relations department. The people must know more 
about this, and we'll see that they get what they 
are hungering for. Not only knowledge, but serv- 
ice as well. 


We have a God-given mission in this world, to 
heal the sick. And it’s our duty to protect these 
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people from well-organized attempts to force upon 
them compulsory plans which are unsound and 
un-American. 


Again quoting Emerson, “This time, like all 
other times, is a very good one, if we but know 
what to do with it.” Like him, I believe this 
is a good time to live. Your Society is doing its 
very best to know what to do with the problem 
of medical distribution and medical service that 
will do the greatest good to the greatest number 
of people. With the help of the people affected, 
there is no question but that we shall accomplish 
our purpose. 


House of Delegates 


VERYONE here this evening will appreciate 
the changed conditions which again permit 
us to hold a regular convention of our State Medi- 
cal Society, and to know that a large part of our 
membership is home again after an absence of 
several years in worldwide conflict. Those of 
us who were left behind to care for civilian needs, 
have carried on to the best of our ability, though 
in doing so there has been a startling number of 
casualties. Likewise, those who entered the serv- 
ice of our country have made many sacrifices, and 
some unfortunately have made the extreme one. 
Better for all of us that we can be re-united once 
again, and together carry the torch of organized 
medicine to new hights of perfection. During 
the past year it has been my lot to serve as your 
president, and to assume the duties of that hon- 
ored position, the incumbent can but humbly ap- 
preciate the trust you have placed in him and 
hope that in some small manner he can_ justify 
your decision. 


I shall release this office in a few days, and 
will be succeeded by Dr. William A. Hyland, and 
let me congratulate you on your good judgment 
in choosing him for your president in 1946-47. His 
service to you in past years speaks for itself, and 
I am convinced he will render good leadership 
in the coming year, which will be an important 
one from a legislative standpoint. I wish to take 
this opportunity to compliment your speaker, Dr. 
Ledwidge. He has proved himself a capable 
speaker, and has been very helpful to me during 
my term of office, and I can truthfully say as much 
for all of the other officers of our Society. 





Read at the regular meeting of the House of Delegates, Michigan 
State Medical Society, Detroit, September 24, 1946. 


Jour. MSMS 











a 


ce 





PRESIDENT’S ADDRESS—MORRISH 


The past year has been marked with considerable 
activity by your Society, and our committees on 
the whole have done excellent work. I cannot 
name them all here, nor enumerate all they did. 
You can get a good idea of their accomplishments 
by reading their written reports, but I do want 
to call your attention to two or three of these 
reports. 

1. Ethics This committee re- 
ports that no meetings were held within the year. 
At first thought, we wonder why. But the rea- 
son for this inactivity is the fact there were no 
serious controversies in any of our counties which 
required attention on a state level. 
this a healthy state of affairs. 


Committee: 


I consider 


2. Legislative Committee: Inasmuch as the state 
legislature was not in session during the year, this 
committee was not very active, but in the coming 
year there will be much for it to do and you may 
be sure from past performance, this committee will 
give good account of itself. I want to point out 
the importance of this committee, for the Council 
has given the responsibility of leadership in public 
relations to this committee, and to the Public 
Relations Committee. It is charged with the 
responsibility of investigating any proposed state 
or federal legislation which might affect the health 
of the public. 


3. Public Relations: I think the most outstand- 
ing progress this Society has made is in the field of 
public relations. We have secured the services of 
a Public Relations Counsel whose duty is to con- 
sult with officers and committees, and to carry out 
their instructions in order that the Public Rela- 
tions Plan can be actively and effectively imple- 
mented. There has recently been mailed to you a 
booklet setting forth the future plans of the Michi- 
gan State Medical Society, and I commend its 
contents for your careful consideration in order 
for you to formulate your own opinion on the 
projects tentatively planned for 1947. Michigan 
has been outstanding in acquainting the public 
with its activities in promoting good health, and 
to offer service protection against the sting of 
catastrophic illness, and it is most heartening to 
see similar activities now shaping up on a national 
scale. 


To demonstrate that our Society has the abil- 
ity and the will to make whatever study of public 
need that may arise, is well demonstrated by the 
activities of our Child Welfare Committee. It 
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co-operated with the American Academy of Pedi- 
atrics in its nationwide study of child health care 
and services, and did this work on a voluntary 
basis without aid of government funds. 


When governmental agencies come forth with 
worthwhile and workable plans for the public 
good, the medical profession is willing, and has 
the means and proper organization to render a 
service to government wards, provided the private 
physician-patient relationship is preserved. Our 
contract with the Veterans Administration is an 
excellent example of decentralized government 
medicine, providing home town medical care to 
veterans, in which the agency recognizes the prob- 
lems and rights of the medical profession. It pays 
according to a fee schedule adopted by ourselves, 
and has accepted our classification of practitioners 
which seems to be the fairest and most equitable 
seen anywhere. 


Michigan is a proved leader in the field of 
socio-economics. Our various surveys have shown 
what the public needs are in medical care, and 
have solved to a large extent the answer to that 
need. We have the answer when ill-advised 
plans are brought forth which would wipe out 
with the stroke of a pen all that experience we 
have painfully gained at high cost. Excellent care 
is offered the public at a minimum of operational 
cost. We must really have something if outside 
interests want to get in on our health activities. 
No doubt they see a chance to set up a large con- 
trolling machine, a taxing machine if you please, 
and away goes all that fine spirit of confidence that 
has existed between doctor and patient through 
the centuries. Does anyone think this taxing 
group will be an economical body? I think not. 
The people of this country must be prepared for 
the danger that lies ahead, and that is the job for 
our public relations department. To spread the 
truth! To tell them what our service plans have to 
offer. And here is where unity of purpose comes 
in. We have two agencies giving health service. 
One giving health service proper, and the other hos- 
pital service only. One cannot well live without 
the other. True, at times one may be up and 
the other down, and vice versa according to con- 
ditions and circumstances. They can and will sur- 
vive all storms if they stick together. They must 
be democratic in operation, truly representative 
of their component parts, and personalities must 
give way to public need. None of those things 
are impossible if level heads get together and 
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reason out a cure. And when they come out with 
a united purpose, there will be no pointing o 
a scornful finger by our legislative-minded and 
tax-minded adversaries who would want to say, 
“T told you it wouldn’t work, we need government 
Give them a united front and they 
won't like it. We have nothing to fear if we 


medicine.” 
keep ourselves right. We must make known our 
purpose, and these same people will grapevine the 
word along to our legislators something like this: 
“We want good medicine, honest medicine. We 
want our doctor of choice; just leave him alone.” 

Now, gentlemen, you are here to deliberate on 
quite a number of issues, and resolutions. My 
term of office will be over in another two days, 
and it seems presumptuous for me to stand here, 
and tell you what we have done, or what we hope 
you will do during this session. 

In San Francisco, Mr. Upton Close told a meet- 
ing of state officers that we are in big businenss, 
six billion dollars worth, and apparently don’t 
He advised that we play the part: 
let the people know we are Big Business, let Con- 


know it. 


gress know we are Big Business, and then, and 
only then would we command the respect that 
is our due, and likewise would be looked upon 
as the authoritative body in matters medical. 

In electing you as our delegates, we, the doc- 
tors of Michigan, feel that the affairs of our So- 
ciety are in good hands. Certainly the events 
of the past year have alerted us to our responsi- 
bilities as protectors of the public’s health, and 
to our need for good citizenship. In leaving you, 
I wish to express the great pleasure it has given 
me to be associated with you for six years as 
councilor, and the past year as your president. 
I wish you all Godspeed in your endeavors. 

=—)sms 
A SOLID PROFESSION 


The Secretary (Dr. Charles Hill) announced the re- 
turns of voting on the Insurance Acts Committee’s 





recommendation tc insurance practitioners to place their 
resignations in the hands of the committee unless the 
Minister was willing fully to apply the Spens Report 
He said that up to the 
previous day reports had been received from 146 panel 
committees. In sixty-three areas the voting was unani- 


to the current capitation fee. 


mously in favour of the I.A.C. Recommendation; in 
twenty-nine areas there was one dissentient; in fourteen 
areas two dissentients; and in forty areas more than 
two, though in most of these areas the number of 
dissentients did not exceed five. Over 95 per cent had ex- 
pressed their willingness to resign if called upon.— 
British Medical Journal, November 2, 1946. 
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Surgical Procedures for Car- 
cinoma of the Rectum and 
Rectosigmoid 


By Charles W. Mayo, M.D. 


Rochester, Minnesota 


A* THE AVERAGE AGE of man- 

kind increases, those dis- 
ease processes to which has 
been allotted the task of main- 
taining human life balances, 
will assert their rights more 
vehemently. Malignant  dis- 
ease in some form is one of the 
most potent forces that man 
order to 
lengthen a productive life and 


must combat in 


delay death. 


The problem of what a physician or surgeon 


It is second only to heart disease. 


can do when dealing with malignant disease is 
not wholly dependent on him; it also depends on 
the individual patient involved, from the stand- 
point of how quickly he has recognized the changes 
of health and how promptly he has sought ade- 
quate treatment. However, once a patient has 
placed himself or herself in a physician’s hands 
for advice, direction or treatment, the problem 
becomes the physician’s, and he succeeds or fails 
in his mission in life depending on the thoroughness 
of his examination and on the wisdom of his ad- 
vice and treatment. 

Since this discussion is concerned with carcino- 
ma of the rectum and rectosigmoid, it would seem 
important to know how frequently this pathologic 
condition occurs in this situation, as related to the 
entire colon and to the entire gastro-intestinal tract. 
Approximately 64 per cent of carcinomas of the 
colon and rectum are situated in the rectosigmoid, 
rectum and anus, within the reach of the finver. 
If one includes both growths palpable by the finger 
and those which can be visualized by sigmoidoscop- 
ic examination, about 75 per cent of the growths of 
the colon and rectum fall in this class. In other 
words, a majority of the malignant lesions of the 
colon and rectum can be diagnosed by careful ex- 


Read before the eighty-first annual session of the Michigan 
State Medical Society, Detroit, Michigan, September 25 to 27, 1946. 

Dr. Mayo is of the Division of Surgery, Mayo Clinic, Rochester, 
Minnesota. 
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amination with the finger and with the sigmoido- 
scope. It follows that there is little excuse for the 
physician who treats hemorrhoids when a malig- 
nant lesion is present in these regions. If one con- 
siders the entire alimentary tract, including the 
esophagus, stomach, small intestine, colon and 
rectum, 37 per cent of the carcinomas occur in the 
colon and rectum. These facts suffice to testify to 
the importance of a thorough examination when 
signs and symptoms suggest that consideration of 
the colon and rectum is indicated. The physician 
who is careful rewards the occasional patient and 
himself by discovering an early unsuspected malig- 
nant lesion at a time when, with all reasonable 
possibility, cure can be assured, often by a relatively 
simple procedure. 

The surgeon who assigns himself the responsi- 
bility and task of dealing with malignant lesions 
must be familiar with the variety of methods that 
have been devised, tried and proved efficacious 
for particular types of conditions and, in addition, 
must be sufficiently ingenious to combine such 
methods or conjure up new technical means to 
apply to individual cases. The important point is 
that each patient is different from every other 
patient and each lesion has its own best way of 
being dealt with; it is the surgeon’s obligation to 
know and use the ideal surgical procedure for each 
situation. 

If a surgeon consistently has “bad luck” with a 
specific type of operation, the tendency is to blame 
the operation rather than blame his selection of 
that operation for the individual. The risks in- 
volved in surgery of the colon are high, at best, 
but if one is to effect a cure, rather than palliation, 
chances must be taken. However, the right deci- 
sion as to when to take the risk, and the estima- 
tion of the risk, come only with study and ex- 
perience. By study is meant keeping complete rec- 
ords with follow-up data regarding patients, read- 
ing the pertinent literature, research and travel. 
By experience is meant the sum and substance of 
all that all surgeons’ senses can accumulate by 
dealing with these patients and the keeping of 
such knowledge at one’s fingertips for use at the 
proper time. There is no more discouraging feeling 
than that of wishing one had done something when 
it already is too late. 

Some surgical procedures should be selected only 
rarely; some should be selected frequently but 
wisely. Properly selected, there is no operation 
that should never be done and I say this in spite 
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of the fact that there are some operations that 
I never have done and probably never will do. 
The field of proctology differs in different places. 
At the Mayo Clinic it excludes resection; such 
cases fall into the field of the colonic surgeon. The 
decision in debatable cases is a joint one but doubt 
usually weighs heavily in favor of resection. 


Pedunculated polyps and small, sessile polyps 
without ulceration and within reach of the proc- 
toscope or sigmoidoscope will practically always 
be amenable to fulguration, regardless of which 
wall of the bowel they occupy. They practically 
always show malignant change of low grade 1, 
according to Broders’ classification. It is of utmost 
importance that these growths be looked for and be 
adequately treated by fulguration, as potentially 
dangerous lesions, despite their small size. 


Among the surgical procedures which in my 
opinion rarely should be done is resection from 
below, or by the perineal route alone, without 
combining it with an abdominal approach. An 
instance when I used such a method with excel- 
lent results, however, was the case of a woman 
forty-two years of age who was four months’ 
pregnant and who had an annular non-ulcerated 
mobile adenocarcinoma of grade 2, according to 
Broders’ classification, in the midportion of the 
rectum, which encircled three-fourths of the lumen. 
The incision in this instance was made between 
the sphincter and the coccyx. The coccyx was 
removed and the operation consisted of resection 
and end-to-end anastomosis. The patient returned 
later for cesarean section, and follow-up data show 
her and the baby to be alive and well six years 
after the surgical procedure. 


This case is used as an example because of 
the divided opinion of consultants. The questions 
debated involved the wisdom of choosing the 
method described as compared with colostomy fol- 
lowed by posterior resection or sacrifice of the 
uterus and fetus by a Porro operation in addi- 
tion to a one-stage or two-stage combined abdo- 
minoperineal resection. Pre-operative decisions are 
not always simple ones to make. The proof of the 
correctness of the decision is in the result obtained 
over “the long pull.” 

Palliative colostomy naturally falls into any con- 
sideration of operations for malignant lesions in 
the rectum and rectosigmoid as does also an opera- 
tion which might aptly be termed a potential co- 
lostomy. 

Regarding the former procedure; when the case 
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is wisely selected for colostomy and the operation 
is well done, considerable relief for the patient 
may be expected. Palliative colostomy should be 
performed for advanced degrees of obstruction in 
the presence of local or distant metastasis, or a 
combination of the two, when in the opinion of 
the experienced surgeon the degree of spread, the 
grade of the malignant lesion, and the general 
condition of the patient justify such an attempt 
in the human interest. 


The type of colostomy that I employ in these 
instances is one performed through the incision of 
exploration—a left rectus incision which retracts 
the rectus muscle laterally. The sigmoid is divided 
at a selected point, the lower barrel is brought out 
at the lower angle of the incision and the upper 
barrel is brought out through a split in the left 
rectus muscle, after the anterior and the posterior 
fascia of the rectus have been cut transversely to 
prevent obstruction. A Payr clamp is left on the 
lower barrel of bowel and a rectal tube is tied in 
place in the upper barrel. It is important to 
separate the two openings to prevent spilling of the 
fecal contents from the upper into the lower barrel 
of bowel. 


The potential colostomy I do not perform often. 
It is employed in those instances in which distant 
metastasis is present but is not extensive, in which 
the growth is locally inoperable and obstruction, 
although imminent, is not sufficient to justify im- 
mediate establishment of a colonic stoma. It con- 
sists of a loop of sigmoid being brought through 
the fascia of the rectus and left lying under the 
deep layer of the superficial fascia in such position 
that if and when it becomes necessary to establish 
relief of obstruction it can be done simply by a 
cautery incision without the patient’s having to 
undergo the unpleasantness of a colonic stoma in 
the interim. 


It must be kept in mind that palliative colostomy, 
on the average and in large series of cases, does not 
prolong life more than a month or two. Therefore, 
in determining whether or not to perform this 
procedure, in fairness to all concerned, one must 
also evaluate other palliative measures of a medical 
nature, such as the low residue and eventual non- 
residue diets. 

This paper is concerned with four main surgical 
procedures for carcinoma of the rectum and rec- 
tosigmoid, the selection of one of which, with 
whatever modifications the individual surgeon may 
make, will fit the majority of cases that are beyond 
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the stage for fulguration. The four procedures are 
(1) combined abdominoperineal resection in one 
stage or in two stages with abdominal colostomy; 
(2) combined abdominoperineal resection with 
preservation of the sphincters; (3) anterior resec- 
tion with anastomosis, and (4) colostomy and 
posterior resection. 

In discussing the four surgical procedures, I do 
so cognizant of the fact that there are some sur- 
geons who believe that anterior resection and an- 
astomosis should never be performed for lesions of 
the rectum and very rarely for those in the rec- 
tosigmoid; also that there are those who are con- 
vinced that combined abdominoperineal opera- 
tion with preservation of the sphincters is not a 
good operation. However, I have also noted that 
those who would appear to be opposed unalterably 
to this latter technique have never seen it per- 
formed by those who have performed many such 
operations. 


Combined Abdominoperineal Resection in 
One Stage 


Giordano, in 1896, as far as records can be 
found, performed the first combined abdominoperi- 
neal resection without establishing a preliminary 
colostomy. Miles, however, can be credited with 
putting on the map the one-stage abdominoperineal 
procedure with establishment of a single-barrel 
colostomy. 

Up to and including the present, the one-stage 
combined abdominoperineal resection is, in prin- 
ciple, my choice of surgical procedures for malig- 
nant lesions of the rectum and rectosigmoid. Like 
other surgeons, I have developed a technique, 
operative and postoperative, which has worked 
out well for my service, and my experience with 
the operation prompts the following evaluation. 


1. It is an operation that can be done in any 
case of malignant lesion of the rectum or rectosig- 
moid in which any other radical procedure can be 
accomplished. 

2. The mortality rate for the operation in the 
high risk patients or in the aged is no greater, or 
may be less, than in other single or multiple-stage 
operations. 

3. It is the most reasonably radical of surgical 
procedures for malignant lesions of the rectum and 
rectosigmoid. 

4. Abdominal colostomy, properly performed, is 
neither a stigma nor difficult to control in the 
vast majority of cases. 


Jour. MSMS 























5. The ultimate prognosis will average best fol- 
lowing one-stage combined abdominoperineal re- 
section. 

6. There are instances in which the operation 
may be carried out as a palliative procedure with 
benefit to the patient in the presence of known 
metastasis to the liver. 


In my total series of 296 cases of one-stage com- 
bined abdominoperineal resections from April, 
1934, to January, 1943, when my work was in- 
terrupted by the war, 278 patients survived the 
operation, a mortality rate of 6.1 per cent. Eleven 
cases were designated as palliative. Among the 
285 non-palliative cases, in 141 (49.5 per cent) 
local extension or nodal involvement was found 
at the time of operation. Of the 267 survivors in 
the non-palliative group, all patients were traced 
except one and this case necessarily was omitted 
from our calculations. 

Of the 266 remaining cases in the non-palliative 
group, there were 133 cases in which there was no 
local extension or nodal involvement and the liver 
was found to be free of metastasis. In this group 
of 133 cases, the three-year survival rate was 
found to be 86.3 per cent and the five-year survival 
rate was 72.5 per cent. 

In this non-palliative group, there also were 
133 cases in which there was local spread of the 
malignant process, including five cases in which 
questionable involvement of the liver was noted at 
the time of operation. In this group, the three- 
year survival rate was found to be 57.2 per cent 
and the five-year survival rate 37.9 per cent. 

For the total non-palliative group, the three-year 
survival rate was 71.9 per cent and the five-year 
survival rate was 55.8 per cent. 


Combined Abdominoperineal Resection in 


Two Stages 


I have not performed a two-stage operation for 
lesions in the region under discussion for twelve 
years. It is my opinion that a one-stage operation 
is at least as immediately safe and, on the basis of 
the factor of time as related to morbidity, can be 
supported on all counts. In other words, it would 
be a most rare instance in which I would select 
a two-stage operation as opposed to a one-stage 
procedure. 


Anterior Resection and Primary Anastomosis 


Surgeons, as related to their opinion of anterior 
resection for malignant lesions in the rectum and 
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rectosigmoid, fall into two distinct groups: (1) 
those unalterably opposed to it and (2) those who 
believe that there are instances in which it is the 
operation of choice. Those who believe that it is 
not the operation for the region of bowel under 
discussion do so on the basis that it is not a radical 
enough operation and because of the frequency of 
sequelae, such as stricture. 


Those surgeons who do perform anterior resec- 
tion do so with varying frequency. It is rarely that 
such an operation is attempted when the growth 
is situated 6 cm. or less from the anal margin. 
Dixon, in reporting 340 cases, had ninety cases in 
which the lesion was situated between 6 and 10 
cm. from the anal margin, 132 from 11 to 15 cm., 
and 118 from 16 to 20 cm. 

Some surgeons who employ this operation al- 
ways perform primary defunctioning transverse 
colostomy, followed later by resection and still 
later by closure of the stoma, making a three-stage 
operation. Others perform primary resection and 
anastomosis without colostomy. 

Personally, I do not often perform anterior re- 
section for lesions of the rectum or rectosigmoid, 
preferring the one-stage combined abdominoperi- 
neal resection. When I do select it, the lesion must 
be mobile, non-penetrating and non-ulcerating. 
My objection to the operation in general is that 
it is not sufficiently radical. Selection of it depends 
also on a clean colon, inasmuch as I rarely em- 
ploy preliminary colostomy and in at least half of 
the instances I perform a modification of the 
“pull-through” operation described by Balfour, in 
which a rectal tube is tied into the upper barrel of 
colon and intussuscepted or invaginated into the 
rectum. 


Combined Abdominoperineal Resection With 
Preservation of the Sphincters 


This operation has been abused more than is 
its due. Among its advocates in this country have 
been Babcock, Bacon and Waugh. I have perform- 
ed several operations of this type. When properly 
performed, it is as radical or almost as radical 
as the usual combined type of operation. There is 
agreement that growths situated less than 6 cm. 
from the anal margin should not be removed by 
this method. Reports of satisfactory control by the 
preserved sphincters run as high as 80 per cent. 
Technically, the operation is but slightly more 
complicated than the usual one-stage combined ab- 
dominoperineal resection. The tendency now in 
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dissecting out the anus and lower portion of the 
rectum is not to cut but to stretch the sphincters 
sufficiently for delivery of the dissected portion of 
the bowel and the growth. The patients on whom 
I have performed this operation have had a some- 
what more stormy convalescence and have com- 
plained more frequently of pain and vesical. com- 
plications than have those who have undergone 
How- 


ever, it is an operation that may well grow in favor 


the usual one-stage combined procedure. 


as refinements develop, and certainly it has a 
definite place in the list of operations for malignant 
lesions of the rectosigmoid and of the rectum 
situated more than 6 cm. from the anal margin. 


Colostomy and Posterior Resection (Two-Stage ) 


The operation of performing a loop sigmoid 
colostomy and later performing a posterior resec- 
tion is one of the old stafid-by operations for at- 
To be- 
little the procedure which has stood patients and 


tacking the growths under discussion. 


physicians in such good stead would be an in- 
justice, would show ingratitude. This operation 
is still performed and with greater frequency than 
Personally, I do not use the 


method since other operations have superseded it. 


many suppose. 
Other than the fact that it is a stage procedure, it 
is definitely not as radical as the combined ab- 
dominoperineal resection, nor is it any safer. One 
other objection that I have to the posterior resec- 
tion is that there seems to be no satisfactory way 
of dealing with the lower segment of sigmoid be- 
tween the stoma and the pelvic peritoneum unless 
it is removed later. Posterior fistula from the stump 
to the perineal scar is fairly common, regardless 
of whether the inverted stump of sigmoid is placed 
above or below the peritoneum. 

There may be instances in which posterior re- 
section can be used and in which it is useful, 
but for me, colostomy followed by posterior re- 
section is a part of the historical record of the 
progress of colonic surgery rather than an opera- 
tion to be performed in the present day. 


Conclusions 


If I were to have available but one operation 
for malignant lesions of the rectum and rectosig- 
moid, I should select the one-stage combined ab- 
dominoperineal resection as having, in my opinion, 
satisfied most nearly the requirements for the care 
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Surgery of the Pancreas 
and Lower Biliary Tract 


By George Crile, Jr., M.D. 
Cleveland, Ohio 


. | ‘HIS DISCUSSION OF surgery 
of the pancreas and lower 


biliary tract is more a state- 
ment of the problem than a 
presentation of its solution. 
Despite the remarkable ad- 
vances in physiology and tech- 
nique that have enabled us to 
attack problems which were 
formerly considered hopeless, 
much remains to be done be- 
fore we can feel satisfied with the end results of 
treatment. In most cases of carcinoma, diagnosis 
is still established too late to enable treatment to 
represent more than palliation. And in the case 
of pancreatitis the etiology of the disease is still in 
dispute, and the treatment is of necessity empiric 
and unsatisfactory. 


Chronic Recurrent Pancreatitis 


The type of pancreatitis which I wish to dis- 
cuss is not the familiar acute or hemorrhagic 
pancreatitis which goes on to death or recovery 
but is the so-called chronic recurrent pancreatitis 
described by Comfort.? This disease is character- 
ized by recurring episodes of pancreatic pain often 
occurring with progressive frequency, intensity, 
and duration over a period of many years and 
frequently resulting in loss of much weight, in 
chronic invalidism, and occasionally in addiction 
to morphine. 

Chronic recurring pancreatitis is probably more 
common than is generally recognized. In the past 
year I have encountered four proved, one prob- 
able, and two or three possible cases of the disease. 
A careful analysis of all cases of upper abdominal 
pain, unexplained by disease of the stomach, duo- 
denum, or gall bladder, will unquestionably re- 
veal increasing numbers of these cases. 

There is no known specific medical or surgical 
treatment for chronic recurrent pancreatitis. In 
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some instances drainage of the gall bladder or 
common duct appears to have resulted in improve- 
ment of the symptoms, but in the more severe 
cases this has not invariably been true. The sur- 
geon is more apt to encounter patients exhibiting 
what appears to be one of the complications of 
recurrent pancreatitis, i.e., pancreatic lithiasis. 

The majority of cases of chronic recurrent pan- 
creatitis that I have seen have exhibited the com- 
plication of pancreatitic calcification. In six of 
were distributed 
throughout the entire pancreas and were accom- 
panied by marked fibrosis of the entire organ. The 
question arises as to whether the stones are the 
cause or the result of pancreatitis. Although this 
point is difficult to prove, Dr. Comfort has seen 
cases in which the calcification appeared and 
progressively developed while the patient was un- 
der treatment for chronic pancreatitis. 

It seems probable that the inflammatory process 
results in a deposition of calcium in the pancreatic 
tissue. 


eight cases, the calcifications 


Calcified areas of the parenchyma may separate 
and accumulate in the ducts, and in many in- 
stances the main pancreatic duct becomes ob- 
structed by the calcified material. Chemical studies 
of pancreatic calculi show that they are composed 
of calcium carbonate and this is deposited around 
a nucleus of tissue-like material which does not 
dissolve in acids. This finding lends further sup- 
port to the belief that the stones are the end result 
of calcification of the parenchyma of the pancreas. 

Insufficiency of both external and internal se- 
cretions of the pancreas may occur as a result of 
_ progressive fibrosis and atrophy. The insufficiency 
of the external secretion may be increased by ob- 
struction of the duct by stones. This obstruction 
may well produce further fibrosis of the parenchy- 
ma and eventually may cause further destruction 
of the already damaged islet cells. Diabetes is 
therefore a common complication of chronic re- 
current pancreatitis. Table I shows an analysis 
of eight cases of pancreatic lithiasis. 

I have had no experience with the surgical treat- 
ment of chronic recurrent pancreatitis prior to the 
development of calcifications. In one case, the 
common bile duct and gall bladder were distended, 
in spite of the absence of jaundice, and it is con- 
ceivable that drainage of the biliary tract or a 
cholecysto-enterostomy might have afforded re- 
lief. In the other cases, there was no evidence of 
disturbance of the biliary tract, and it is difficult 


NOvEMBER, 1946 





SURGERY OF THE PANCREAS—CRILE 











TABLE I. EIGHT CASES OF PANCREATIC CALCULI 

Age: ?1 to 50 Av. 42 

Sex: 7 male 1 female 

Duration: 6 wks. to 18 yrs. Av. 7% yrs. 

Loss of wt.: 10 Ibs. to 80 Ibs. Av. 38 lbs. 

Pain: Epigastric or RUQ colic 

Radiation: Back, 4; L. shoulder, 1; R. shoulder, 1 
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to see how drainage could have altered the symp- 
toms. 

Since the most severe and intractable cases of 
chronic recurrent pancreatitis appeared to be those 
in which calcifications develop, it is entirely possible 
that the calcifications, by blocking the pancreatic 
duct, contribute materially to the pancreatic in- 
sufficiency and to the pain. It was hoped, there- 
fore, that simple removal of the calculi might re- 
sult in relief of symptoms. 


The literature contains reports of fifty-eight 
cases in which stones have been removed from the 
pancreas, but unfortunately the progress of these 
patients following operation is rarely recorded, and 
there is no way of judging whether or not lasting 
relief of symptoms has been obtained. Judging 
from our experience I doubt if the results of simple 
pancreatolithotomy have been good. In the first 
place, the calcifications are diffusely scattered 
throughout the entire pancreas and are not con- 
fined to the main duct. In every case there was a 
central deposit of dense calcium sometimes form- 
ing an irregular single calculus as large as 2 cm. 
in diameter located in the head of the pancreas, 
just proximal to the junction of the pancreatic duct 
with the duodenum. Removal of this main calci- 
fication presents no difficulties, and the obstruction 
to the flow of pancreatic juice apparently is re- 
lieved following its removal. But the calcifications 
in the parenchyma of the organ and in the finer 
ducts are rough, adherent, crumble easily, and are 
impossible to remove completely even when mul- 
tiple incisions into the main pancreatic duct are 
made. Even if enough of the stones could be re- 
moved to relieve the obstruction, what assurance 
would one have that the stones in the finer radicles 
would not move down into the main duct again, 
block the flow of pancreatic juice, and cause pain? 


It was hoped that making a large anastomosis 
between the dilated pancreatic duct proximal to 
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the obstruction and the duodenum might avoid 
this contingency and afford lasting relief from the 
symptoms of obstruction. Pancreatoduodenostomy 
was therefore done in two cases. 


The duodenum was mobilized, reflected medi- 
ally, and the pancreatic duct anastomosed to an 
opening about 2 cm. long in its wall. One of 
these patients obtained immediate relief of the 
constant pain, which had necessitated his taking 
morphine in increasing doses for the past year, 
and left the hospital in ten days free of pain and 
taking no morphine. Within a week, however, the 
pain recurred and, according to the patient, has 
persisted and requires the continual use of mor- 
phine. It is difficult to evaluate the result in this 
case because the issue is clouded by the possibility 
of addiction. 


In the second case, the same operation was 
performed and has been followed by complete 
relief of pain, gain in weight, and subsidence of 
the fatty diarrhea. At times the patient still has 
as many as five or six stools a day, but this is 
comparable to from fifteen to twenty before op- 
eration. He feels well and has returned to work. 
The severity of the diabetes has not changed. It is 
now six months since operation. 

In the third case, a large mass of calcium car- 
bonate was removed from the pancreatic duct in 
the head of the pancreas. Following this an at- 
tempt was made to follow the duct through into 
the duodenum, and in attempting to introduce an 
instrument, there was a sudden release of obstruc- 
tion and the instrument plunged through into the 
bowel. It was impossible to state with certainty 
whether this passage was through the pancreatic 
duct or whether it was a false passage. In any 
case, one limb of a large T tube was placed 
through the opening into the duodenum, the other 
was left in the proximal part of the pancreatic 
duct, and after closing the pancreas around the 
tube the stem was brought out through the ab- 
dominal wound. 

The patient’s convalescence was uneventful, but 
his subsequent progress has been difficult to eval- 
uate. His attacks prior to operation had come at 
irregular intervals varying from a week to a month 
apart. In addition, he was a chronic alcoholic, 
poorly controlled by his association in Alcoholics 
Anonymous. Soon after his discharge from the 
hospital and while the T tube was still in place and 
draining clear pancreatic juice, and while the 
distal limb was lying unobstructed in the duode- 
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num, as proved by roentgenogram after injection 
of opaque material, the patient experienced as 
protracted and severe an attack of pancreatic 
pain as he had ever had. A course of x-ray therapy 
to the pancreas gave no relief. After about ten 
days the symptoms subsided, and for the past three 
months he has been quite well with only occasional 
attacks of pain. When the pain occurs he some- 
times uses alcohol. The T tube was removed a 
week ago (three months after operation), the sinus 
is still draining pancreatic juice, and the patient 
is free of pain. It is as yet too early to evaluate 
the final result, but it is significant that a typical 
attack of pancreatic pain occurred while the pan- 
creatic duct was unobstructed and draining freely 
both externally and into the duodenum. 


This experience suggests that the pain may be 
related to a persistence or recurrence of the inflam- 
matory process in the pancreas or to obstruction 
of the finer radicals by small calcifications. It is 
also possible that the T tube may have contributed 
to the pain and that, following its removal, the 
patient will obtain relief of his symptoms. 


My first experience with pancreatic lithiasis was 
in the U. S. Naval Hospital, San Diego. A young 
man gave a history of repeated severe hemorrhages 
from the upper gastro-intestinal tract and of re- 
current episodes of severe, upper abdominal, colicky 
pain. This case has been reported in detail,® but 
the significant findings were a filling defect de- 
monstrable by roentgenogram and fluoroscopy in 
the second portion of the duodenum. 

At operation a fistulous tract was found leading 
from the second portion of the duodenum into 
the head of the pancreas. 

A number of large and small stones were re- 
moved through this tract, following which there 
was a gush of pancreatic juice under pressure. 
In this case the calcification was confined to the 
head of the pancreas. The patient remained well 
for a year but then developed some recurrence of 
pancreatic pain. It is not known whether the cal- 
cifications have recurred. 

In the fifth operated case, the calcifications were 
confined to the head of the pancreas, and the com- 
mon duct and gall bladder were dilated. Dr. T. E. 
Jones resected the involved portion of the head 
of the pancreas, divided the duodenum, placed the 
cut end of the pancreas into the proximal end 
of the duodenum, left a T tube in the common 
bile duct, and re-established gastro-intestinal con- 
tinuity by means of a gastro-enterostomy. Con- 
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valescence has been uneventful, but it is too early 
to evaluate the results. 


Cancer of the Pancreas 


The unfavorable prognosis associated with car- 
cinoma of the pancreas is not dependent upon any 
unusual degree of malignancy of its tumor or 
upon the technical difficulties associated with their 
removal. Carcinomas of the pancreas have an 
unfavorable prognosis simply because the diagnosis 
is not made until the tumor is of such size that it 
has invaded and obstructed an adjacent organ— 
the common bile duct—or until it has metastasized 
or penetrated its capsule to cause pain. If we were 
unable to make the diagnosis of carcinoma of the 
sigmoid until parietal pain or evidence of obstruc- 
tion of a ureter or an adjacent loop of small bowel 
were present, the situation in regard to curability 
of these lesions would be comparable. It is axio- 
matic in treating cancer that once the tumor has 
extended out of the organ in which it originated, 
the prognosis is poor. What is needed, therefore, 
is a means of establishing the diagnosis while the 
tumor is still confined to the pancreas. Although 
it is possible that measurements of the external 
secretion of the pancreas may lead to an accurate 
way of establishing the diagnosis of obstruction 
of the pancreatic duct at a time when the tumor 
is curable, at the present time there is no way 
to establish the diagnosis of carcinoma of the 
body of the pancreas before it has advanced to 
an incurable stage. 


The indefinite symptoms of loss of weight and 
vague, upper abdominal distress are scarcely suf- 
ficient to bring the patient to his physician, and 
by the time that progressive loss of weight and 
pain have led to the suspicion of an organic lesion, 
the disease is almost always incurable. 


I know of no instance of a cure following re- 
section of a carcinoma of the body or tail of the 
pancreas except in those rare instances of islet 
cell tumors exhibiting symptoms of hyperinsulinism. 
Exploratory operations for lesions in this location 
are justifiable only in that occasionally the diag- 
nosis is erroneous and some unsuspected and cor- 
rectible condition is found. 


Carcinomas of the head of the pancreas carry 
a somewhat more favorable prognosis. When the 
tumor arises in proximity to the common bile duct 
and jaundice occurs early, the lesion may be 
resectable. If there is not too much delay in 
surgical exploration the mortality rate of radical 
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pancreatoduodenectomy is now reasonably low, 
but if the jaundice is allowed to continue for 
months before the diagnosis is established, the liver 
is irreparably damaged, and the mortality rate 
following even palliative procedures is high. 

As an example of the potential curability of 
some of these tumors, a man thirty-seven years 
old was subjected .to radical pancreatoduode- 
nectomy for a highly differentiated carcinoma of 
the pancreas. This was before the discovery of vita- 
min K, and it was necessary to restore bile to the 
intestinal tract before resecting the tumor. A 
cholecystogastrostomy was performed, and later 
the pancreas and duodenum were resected. The 
patient lived in good health for over a year but 
then developed chills, fever, and jaundice, and 
died. It was assumed that the obstruction was 
due to a recurrence of the carcinoma, but autopsy 
revealed a stricture of the cholecystogastrostomy 
and no recurrence of the tumor. It is quite likely 
that this patient would have remained well if the 
stoma had not contracted. 

The mortality rate increases in direct propor- 
tion to the duration of the jaundice. A favorable 
case from the standpoint of permanent cure may 
end fatally as a result of delay in advising opera- 
tion. 

A man fifty-nine years of age who had been 
jaundiced for more than six months was found 
at operation to have a highly differentiated car- 
cinoma of the ampulla of Vater. Radical resec- 
tion was performed, but the patient died on the 
fourteenth day after operation with dehiscence of 
all anastomoses and of the abdominal wound. 
Autopsy showed no evidence of metastasis. The 
powers of healing had been so profoundly altered 
by the long-standing jaundice that the patient 
could not survive. 

A minister of seventy-eight, on the other hand, 
was recently subjected to radical pancreatoduo- 
denectomy for cancer of the pancreas. His con- 
valescence was uneventful, he left the hospital 
in two weeks, and one month after operation 
preached a sermon. This patient had been jaun- 
diced only three weeks prior to operation. 

The development of a complete obstructive and 
relatively painless jaundice in an elderly man, as- 
sociated with a high icteric index, absence of bile 
in the stool, absence of urobilin in the urine, and 
the presence of palpable liver and gall bladder, 
suggest the diagnosis and justify an exploratory 
operation. The tests of liver function are of 
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little value in the differential diagnosis of a deeply 
jaundiced patient. 

If the patient is obese and the gall bladder 
cannot be felt, peritoneoscopy will furnish the de- 
sired information as to its size and appearance. 
If the appearance of the liver and gall bladder 
are consistent with obstruction of the lower biliary 
tract, operation should be performed as soon as 
is practicable. The one-stage procedure is pref- 
erable if the duration of the jaundice is short. 

If the pancreatic duct is implanted into the 
intestine the undesirable complication of pancreatic 
fistula is avoided, and more important, the patient 
does not suffer from a deficiency of the external 
secretion of the pancreas. Some patients do well 
without pancreatic juice, but others have much 
difficulty in maintaining nutrition in its absence. 
Since there is no way of predicting before opera- 
tion whether the patient will or will not get along 
without pancreatic juice, it is better to anastomose 
the pancreas to the gastro-intestinal tract, either 
by inserting its cut end into the open end of the 
jejunum’ or by an end-to-side pancreaticojeju- 
nostomy. 

The fact that so many procedures have been 
advocated for re-establishing gastro-intestinal, bil- 
iary, and pancreatic continuity, indicates that indi- 
vidual anatomic pecularities render each case an 
individual problem. From the physiologic view- 
point, however, a technique whereby the pancre- 
atic duct and common bile duct are implanted 
proximally to the gastro-enterostomy has the ad- 
vantage of keeping the pancreatic and _ biliary 
anastomoses out of contact with the stream of food, 
thus avoiding ascending infections. 


Summary 


1. Eight cases of pancreatic lithiasis are dis- 
cussed. Five have been subjected to various types 
of pancreatolithotomy and _ pancreatoduodenec- 
tomy. 

2. Pancreatic lithiasis is probably a result of 
chronic recurring pancreatitis. 

3. Neither the cause nor a satisfactory treat- 
ment for chronic recurrent pancreatitis is known. 

4. There is no known means of establishing a 
diagnosis of carcinoma of the body of the pancreas 
at a time when the tumor is curable. 

5. Carcinoma of the head of the pancreas and 
lower bile ducts carries a more favorable prognosis 
than carcinoma of the body. 

(Continued on Page 1500) 
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Spinal Anesthesia 


By Ivan B. Taylor, M.D. 
Detroit, Michigan 


HIS PRESENTATION ON spi- 

nal anesthesia is a discus- 
sion of the particular method 
without trying to compare it 
with other types of anesthesia. 
Such comparisons are mainly 
of local interest because they 
depend so much upon the lim- 
ited condition of a particular 
hospital and its staff. The fcl- 
lowing observations are based 
on information obtained from all that has been 
learned from others, plus observation during spinal 
anesthesia and care of the patient throughout the 
operation. It is my contention that care of the 
patient after the injection is quite as important as 
the introduction of the drug. 


Anatomy 


A brief discussion of important anatomical con- 
siderations is indicated. The neural canal through 
which the spinal dura and its contents pass is 
formed by the vertebrae. We are interested in the 
normal curves of the spine. The neural canal is 
not horizontal when the patient is in supine posi- 
tion even though the operating table is level. The 
lumbar region presents a ventral curve with sloping 
in both directions. In the lateral position the neu- 
ral canal can be kept nearly in the horizontal 
plane by adjusting the table. 


The tips of the lumbar transverse processes are 
broad in the up and down dimension, the space 
between them may be narrow. In some of the pa- 
tients this space may be increased by flexion of the 
back, while in others it is rather well fixed. The 
depth to the dura at the second to third Jumbar 
space is not as great in most patients as the length 
of the 3 to 34% inch needles commonly used. 


Sensory nerve supply levels that one should re- 
member are: perineum—sacral nerves; legs—lum- 
bosacral; inguinal—twelfth thoracic; umbilicus— 
tenth thoracic; zyphoid—seventh thoracic; nipple 
—fourth thoracic. The phrenic nerves arise from 
cervicals three, four and five. 
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The spinal nerves are fixed only where they 
pass through the dura laterally. At this point a 
needle could damage them; centrally they are 
free to move away from a needle. Also there are 
fewer blood vessels in the central line of the dura 
than laterally. The anesthetic drug acts on the 
nerve roots, therefore one should know the levels 
at which they leave the dura. The structures 
which the spinal needle may contact that contain 
the most pain receptors are the skin and _perios- 
teum. The former can be locally anesthetized; the 
latter should be avoided with the needle. Careful 
study of a skeleton is recommended to help keep 
the bony landmarks in mind. 


Drugs 


Features common to all drugs. There are many 
characteristics that are common to nearly all drugs 
used in spinal anesthesia. Some of these may vary 
in degree between the drugs, but there will also 
be variations with different patients using the same 
drug. 

Spinal anesthetic drugs in solution are injected 
into the cerebrospinal fluid of the spinal dura. The 
drug mixes with the fluid which surrounds the 
spinal nerve roots and the spinal cord. The nerve 
impulses are blocked primarily in the spinal nerves 
where they are bathed in a sufficient concentration 
of the drug. While the quantity of cerebrospinal 
fluid that will dilute the drug after it is injected 
is not known, most of the drugs are injected in 
small volume with the idea that they will be rap- 
idly diluted. When large volumes and low dilu- 
tion are injected there may be considerable dis- 
placement of cerebrospinal fluid upward with dif- 
fusion at both ends of this volume injected. 

In general, the amount of circulatory depression 
caused by spinal anesthesia is not a characteristic 
of the drug used; it is more dependent upon the 
amount of body anesthetized and the time in which 
the anesthesia is produced. This time element is 
usually a factor of technique and not a specific 
property of the drug. To illustrate, a given patient 
will have less circulatory depression if ten minutes 
are required to produce anesthesia from the peri- 
neum to the nipples than if the same level of an- 
esthesia is produced in three minutes with the same 
drug. There is one circumstance in which circula- 
tory depression may be a specific action of the drug 
and that is in the occasional case where systemic re- 
action may be produced from subarachnoid injec- 
tion, the same as from local infiltration. These 


NovEMBER, 1946 


reactions have been observed with relatively small 
doses and very limited area of the body anes- 
thetized. 


The solution of the drug should be distinctly 
heavier or lighter than the cerebrospinal fluid in 
order to employ the element of gravity in control- 
ling the level of anesthesia. The importance of this 
difference decreases somewhat when a large vol- 
ume and lower concentration are employed. 


Hyperbaric drugs tend to gravitate downward. 
The importance of position in this gravitation di- 
minishes after the first ten minutes and is greatest 
in the first three minutes after injection. Diffusion 
alone is not sufficient to produce high levels of an- 
esthesia. This has been demonstrated by injecting 
drugs in the usual concentration at the lowest por- 
tion of the dura. However, large volumes of a 
more dilute drug injected in this area can produce 
high anesthesia as has been demonstrated with 
accidental intradural injections during sacro-cau- 
dal anesthesia. 


Drugs that can be used in 3 to 5 per cent con- 
centration, such as procaine, metycaine and mono- 
caine, have a greater specific gravity than cerebro- 
spinal fluid. If the drug is used in crystalline form 
and dissolved in the patient’s cerebrospinal fluid the 
increase of specific gravity over the patient’s cere- 
brospinal fluid will be a constant factor when the 
same percentage is used. In the use of drugs such 
as pontocaine and nupercaine, where the maximum 
dosage is 20 to 12 mg. instead of 200 to 150 
mg., there will not be much change in the specific 
gravity. Nupercaine is frequently used in a pre- 
pared solution of 1:1500 which is distinctly light- 
er than cerebrospinal fluid. Two methods are 
commonly employed to make a solution heavier 
(hyperbaric) and can be done by the adminis- 
One is to add 
50 to 100 mg. of procaine to the solution, the other 
is to add equal parts of 10 per cent sterile dextrose 
making a 5 per cent dextrose solution which has 
sufficient specific gravity to behave very similarly 
to 5 per cent procaine. 


trator at the time of injection. 


In my experience, the longer-acting drugs have 
been the only ones to produce permanent or pro- 
longed nerve damage resulting in prolonged anes- 
thesia or bladder paralysis. This may mean that 
the therapeutic equivalents are not correctly esti- 
mated, and if the drugs were given in exactly 
equivalent effective dosages, the time of action 
probably would be nearly the same. 

The safety factor of drugs is a very difficult one 
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to determine. The number one factor in safety 
rests with the administrator of the drug, and that 
includes taking care of the patient throughout the 
operation. The safety of spinal anesthesia given 
by single injection becomes less when one tries to 
increase the time and when larger areas of the 
body are anesthetized. Assuming correct adminis- 
tration and use of the drug, the dangers shift to 
those of choice of patient and type of operation. 

The arithmetic involved in determining the per- 
centage to be used is not complicated, but since 
the quantities are in milligrams some find it con- 
fusing. Therefore it is best to memorize a few 
sample percentages. To produce a 5 per cent solu- 
tion, each 50 mg. must be dissolved in one c. c. 
of fluid; hence, 100 mg. in 2 c. c., 150 mg. in 3 
c. c.; whereas to produce 3 per cent solution, 50 
mg. are added to 1.6 c.c. For drugs that come in 
solution, one needs to remember that 2 c. c. of 10 
per cent solution contains 200 mg. of the drug and 
that the amount must be carefully measured in a 
syringe because the ampuls are filled to permit 
withdrawing 2 c. c. and do not always contain ex- 
actly that amount. This 10 per cent should be di- 
luted in equal parts to produce 5 per cent. Fur- 
thermore this may not be the proper dosage and 
the extra solution should be discarded before at- 
taching the syringe to the spinal needle. It cannot 
be emphasized too strongly that the amount of 
drug in an ampul is not always the proper or safe 
dose of that drug. 


Procaine hydrochloride is the earliest drug used 
in spinal anesthesia that is in common use today. 
It is one of the least potent drugs used, but that 
also gives it an element of safety. Procaine is avail- 
able in sterile ampuls in solution and crystaline 
form. The crystals are best for general use. It is 
sold under trade names such as “Novocaine” and 
“Neocaine,” as well as procaine. When the crystals 
are dissolved in cerebronspinal fluid, the resulting 
solution is heavier than the patient’s cerebrospinal 
fluid. It should never be used in higher than 5 
per cent concentration, but may be used more 
dilute. 

The dosage used is varied, depending on the 
amount of the body to be anesthetized, the dura- 
tion of anesthesia desired, and the size and age of 
the patient. The maximum dose for a single in- 
jection has arbitrarily been suggested not to ex- 
ceed 200 mg. However, others have chosen a 
safer maximum dose of 150 mg. With 150 mg. 
one rarely produces respiratory paralysis sufficient 
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to be troublesome. Of course, respiratory arrest 
can result secondarily to severe circulatory depres- 
sion. The duration of spinal anesthesia with pro- 
caine depends upon the condition of the patient, 
dosage used, and the area of the body anesthetized. 
One does well to provide one hour of operating 
time with 150 mg. for an upper abdominal lapo- 
rotomy, but one and one-half to two hours can be 
produced for perineal surgery with the same 
amount. Procaine anesthesia generally terminates 
rather rapidly. That is, in five to ten minutes after 
the first return of motor control there may be com- 
plete return of sensation resulting in severe pain. 
This requires prompt addition of some other type 
of anesthesia unless the operation is nearly over 
when motor control and beginning return of sen- 
sation occurs. It may also require prompt use of 
postoperative analgesic drugs in cases where 
wounds are particularly painful. This rather 
abrupt disappearance of anesthesia is generally not 
a desirable characteristic. Procaine usually pro- 
duces skin anesthesia four to six segments above the 
level of motor paralysis, which is a good feature. 


Metycaine is more potent than procaine, so that 
one can obtain about the same results with a 
smaller dosage. Rarely should single doses of 150 
mg. be exceeded. This drug is supplied in ampuls 
containing 10 per cent solution. It should never 
be injected without being diluted to at least 5 per 
cent. Cerebrospinal fluid is used to make this dilu- 
tion. 


Pontocaine has commonly been considered to 
have an equivalent potency ten times that of pro- 
caine. It has been widely used to produce more 
prolonged anesthesia. It is available in 1 per cent 
solution and in a powder form, both in ampuls. 
Two c. c. of 1 per cent solution contain 20 mg., 
an amount that should rarely be used. It should be 
diluted to .5 per cent or less before injection. It is 
not difficult to produce enough respiratory paraly- 
sis with 18 to 20 mg. to cause respiratory difficulty. 
One and one-half to two hours anesthesia can 
usually be produced with 16 mg. for an upper ab- 
dominal operation. In contrast to procaine, the 
complete disappearance of anesthesia rarely occurs 
rapidly. The return of sensation is more gradual, 
which allows for more time to produce anesthesia 
if supplement is indicated and makes for less se- 
vere postoperative pain when the operation has 
been completed before termination of anesthesia. 
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Nupercaine is the most potent of the drugs used 
for spinal anesthesia. It is commonly used in the 
1:1500 dilution furnished in ampuls containing 
20 c.c. This solution is lighter than cerebrospinal 
fluid, hence requires different technique of admin- 
istration. It is also available in a 1:200 dilution. 
This concentration should not be used without di- 
lution. Personally I do not think any dilution less 
than 1:1000 should be used. However, 1:400 di- 
lutions are being used. They should not be gen- 
erally employed until more proof has been fur- 
nished of the safety of such concentration. 


Technique 


It is not my intention to set forth a definite 
technique but rather to point out several things 
that have been useful in teaching this type of an- 
esthesia. 


The lateral position is most satisfactory for in- 
serting the spinal needle, the body should be flexed, 
but the patient rarely needs to be held forcefully. 
If the proper position cannot be voluntarily main- 
tained by the patient, one’s technique is faulty or 
else the patient is a poor candidate for this type of 
anesthesia. The patient should be told what to 
expect before preparing the skin, and before pal- 
pating the back. Palpation should be done with 
two fingers of the left hand gently. One can feel 
more with gentle palpation with the fingers than 
poking with a thumb. The commonest error be- 
ginners make while inserting the spinal needle is 
that they expect the dura to be deeper than it is 
and they touch the posterior wall of the neural 
canal before withdrawing the stylet. At the second 
to third lumbar interspace one rarely uses all of a 
3-inch needle, the average depth being about 2 
inches. With a very sharp 20 to 22 gauge steel nee- 
dle, one rarely feels it enter the dura. The resist- 
ance of the internal ligaments generally can be felt. 
Puncturing the dura centrally is highly desirable 
because there are fewer blood vessels there, and 
the nerve roots will not be damaged because they 
can move away from the needle; whereas laterally 
they are somewhat fixed where they traverse the 
dura. The cord may extend to the body of the 
first lumbar vertebra so the needle should not be 
inserted above the 12th dorsal spine. 


The prophylactic use of a dependable vaso- 
pressor drug is generally advisable. To be effective 
this drug must be absorbed into the circulation in 
sufficient quantity to be acting before the blood 
pressure drops. This means it must be given ten 
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to fifteen minutes before the spinal injection, if 
given subcutaneously. It is best that the anesthetist 
administer this drug intramuscularly laterally in 
the muscles of the back through the skin wheal. 
Given this way it will be absorbed rapidly. With 
the doses usually employed we have found it best 
to do this right after the wheal is made, before the 
spinal needle is inserted. 


The control of the level of anesthesia is very im- 
portant. A few general features should be kept in 
mind in order to use specific maneuvers with intel- 
ligence. The anatomical curves of the spine have 
been pointed out previously. These are particularly 
important in influencing the gravitation of the 
drug injected. One must know the relationship of 
the specific gravity of the solution injected to the 
cerebrospinal fluid. Gravitation is a much more 
important factor in the dispersion of the injected 
drug than diffusion. The smaller the volume in- 
jected, the more important gravitation becomes. 


The larger the area of the body to be anesthet- 
ized the more drug will be required to produce the 
same duration of anesthesia in a given patient. 
Limiting the dosage injected at one time becomes 
a safety factor because smaller doses will become 
too dilute to cause extremely high level of anesthe- 
sia in the average patient. The length of the spine 
and volume of cerebrospinal fluid are more impor- 
tant in determining the proper dosage than the 
weight of the patient. The better the patient’s cir- 
culation, the shorter will be the duration of the 
anesthesia. The circulatory depression will be less 
if the anesthesia is allowed to ascend slowly. That 
is, producing anesthesia to the nipple line in three 
minutes will cause marked blood pressure drop 
more frequently than producing the same level of 
anesthesia over eight to ten minutes. However, 
with the same dosage the fast method will produce 
a longer duration of anesthesia for an upper ab- 
dominal operation. 


It is of paramount importance to check the level 
of anesthesia often and carefully if one wishes to 
learn to improve his control over the level of an- 
esthesia. The general existing concept is that the 
level of anesthesia is “fixed” in ten minutes. This 
is not always true. The term “fixed” may be in- 
terpreted to mean that the drug has been removed 
from the fluid by the nerve or other tissues; it may 
be used in the simpler and more accurate sense, 
namely, that the anesthesia level will not change. 
Studies have been reported and are now under way 
that show recovery of considerable amount of pro- 
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caine from the cerebrospinal fluid. Also, one can 
often cause the anesthesia to disappear in five to 
ten minutes by withdrawing 15 c. c. of cerebro- 
spinal fluid during continuous spinal anesthesia. I 
have observed the level of anesthesia ascend over a 
thirty-minute period after the injection. This is 
most apt to occur when a hyperbaric drug is given 
in sizable dosage and kept at a low level for some 
minutes followed by a steep Trendelenberg posi- 
tion, as in many other instances, the final level 
being limited by dilution of the drug to a point 
where it no longer produces anesthesia. 

All the commonly used drugs except nuper- 
caine produce anesthesia shortly after they come in 
contact with the spinal nerves in anesthetic con- 
centration. Specific factors in the control of the 
level of anesthesia are: 


1. Specific gravity of injected solution: heavier 
-hyperbaric; lighter—hypobaric; same— 

isobaric. 

Position of patient during and after injection. 

Rate of injection. 


Dosage. 


wb oo 


Concentration. 
Level of injection. 


SD 


Anatomical differences. 


oe 


Consistency in technique employed. 


1. Specific gravity of anesthetic solution. It has 
been found necessary for the solution injected to 
have a specific gravity either definitely greater or 
less than the cerebrospinal fluid in order to predict 
in any measure its behavior after injection. This is 
less important with dilute solutions and low con- 
centrations. This difference in specific gravity 
makes for considerable control of the dispersion of 
the drug in the subarachnoid space. It also influ- 
ences the diffusion factor. However, one should not 
use unsafe concentrations of the drug nor excessive 
dosage to produce this difference in specific gravity. 
In my experience the use of dextrose has been a 
safe method of producing the desired increase. A 
solution containing 5 per cent dextrose behaves 
very similarly to 5 per cent procaine solution. Some 
prefer still greater increases in the specific gravity 
such as adding of the dextrose to procaine solu- 
tions. 


2. Position of patient during and after injection. 
In order to make the best use of the factor of 
gravitation one must use different positions of the 
patient. To produce only perineal anesthesia for 
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prolonged time, fairly large doses of hyperbaric 
drug may be given and limited to the caudal end 
of the dural sac or one may wish to produce 
anesthesia of shorter duration with a small amount 
of drug. This may be done by making the injec- 
tion with the patient sitting and kept sitting five 
minutes after injection. About the same results 
can be obtained in the lateral position by elevating 
the head of the table before the injection and 
keeping it elevated after the patient is turned in 
the supine position. 

In producing spinal anesthesia for a mid-thigh 
amputation solution, one 
should place the operative side down, inject the 
solution very slowly and leave the patient on the 
side for five minutes. This will produce anesthe- 
sia in the operative side first and longest. It blocks 
both the motor and sensory roots on that side and 
causes less circulatory depression because a smaller 
area of the body is subjected to spinal anesthesia in 
the first five minutes. 


using 


a hyperbaric 


Also one can produce a 
longer duration with a given dose, or if a longer 
time is not needed the dosage can be reduced. 


The level of anesthesia for abdominal operations 
reaches into more vital areas of the body. Lower 
abdominal operations require skin anesthesia to the 
zyphoid, and upper abdominal operations require 
The motor 
paralysis is usually a few segments below the sen- 
sory block. A hyperbaric solution injected be- 
tween the second and third lumbar spinous pro- 
cesses gravitates into the dorsal region with the 
patient lying in the supine position even with the 
operating table level. The patient should be turn- 
ed on his back immediately after the injection 


skin anesthesia to the nipple line. 


is made. At three minutes after the injection the 
is checked. 
upwards and is at the umbilicus at three minutes, 


anesthesia level If it is progressing 
it will go high enough for a lower abdominal 
procedure without lowering the head of the table. 
In most patients it will also go high enough for 
an upper abdominal operation. However, a check 
at four minutes is made to make sure of the rate 
it is ascending. Changing the level of the table 
at three minutes will still influence the rate and 
the level to which the anesthesia ascends. To be 
sure, it is more effective in the first three minutes, 
but it should not be used unless one’s technique 
definitely requires such early change. Putting the 
head of the table down right after the injection 
produces high anesthesia rapidly and also a maxi- 
mum incidence of marked drop in blood pressure. 
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3. Rate of injection. A rapid injection gen- 
erally makes the anesthesia level ascend quicker 
than a slow injection of the same amount. A very 
slow injection may be desirable when only uni- 
lateral anesthesia is necessary. One may choose 
to make considerable use of the variable in the 
control of the level, but in general it is a factor 
that can be kept fairly constant. 


4. Dosage. The dosage of any single injection 
is limited because of the danger of respiratory 
paralysis. Small doses may be used to produce 
perineal anesthesia provided the drug is given so 
that it will gravitate into the caudal end of the 
dura without being dispersed throughout all the 
spinal cerebrospinal fluid. Dosage, when kept in 
the safe range, is more a factor controlling the 
time of anesthesia than the level. 


5. Concentration and dosage really are insep- 
arable. One should use only safe concentrations. 
This also determines the volume of fluid injected. 
It is best to keep concentration constant; this will 
vary the volume with the dosage. There is no ob- 
jection to the use of low concentrations and large 
volume if one is familiar with the proper technique 
of its use. 


6. Level of injection. This is of importance in 
relation to the lumbar curve. The solution may 
be deposited so that most of it gravitates caudad 
when one wants anesthesia for the upper abdo- 
men. Therefore the needle should not be inserted 
below the lumbar second to third interspace for 
other than perineal operations. 


7. Anatomical differences. Increased lumbar 
lordosis will increase the amount of gravitation 
with the table level. In this case one can reduce 
the dosage to limit the level of anesthesia. Putting 
the patient in the lithotomy position immediately 
after the spinal injection reduces the amount of 
the lumbar curve in some patients, and one may 
have to take steps to compensate for this change 
if his technique depends upon that curve for 
gravitation. 


8. Consistency in technique is particularly im- 
portant. Keep as many factors constant as pos- 
sible. Check the anesthesia level until it has stab- 
ilized, remembering that this may be twenty to 
thirty minutes. 
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Conduct of Spinal Anesthesia 


General consideration. Many patients object to 
spinal anesthesia. If this objection is very strong, 
it is seldom wise to try to persuade the patient to 
have that type. If the objection is that the pa- 
tient does not want to be conscious during the op- 
eration, supplementary anesthesia can be used. 
Many times the patient has no good basis for this 
objection and is converted and satisfied afterwards. 
Many patients are poor mental subjects for this 
type of anesthesia. 

Pre-anesthetic sedation should consist of a good 
analgesic drug such as morphine and a good 
psychic depressant 
scopolomine. 

It is a mistake to tell the patient that he will 
not feel a thing during the operation. Some do 
not, but many get some type of sensation. Try 
to maintain the patient’s co-operation and good 
graces during the induction of the anesthesia. It 
is important to get his arms as comfortable as 
possible before the operation starts. 

The anesthesia level should be checked three 
minutes after the injection of the anesthesia. Then 
one can estimate any need for change of position. 
It must be checked before the incision is made. 
For one’s information it should be determined 
every five minutes until there has been no change 
for ten minutes. The level may change up to thirty 
minutes after injection, but usually does not 
change after ten to fifteen minutes. 

Put yourself in the patient’s place; if not too 
confident, he may be just awaiting some horrible 
pain, so the first thing he feels may be interpreted 
as pain. The sense of pressure or touch is some- 
times retained after pain sensation is lost. Also,* 
transfer of sensation can occur. Manipulation of 
viscera frequently causes referred pain in the chest. 
Generally, reassurance of the patient that it will be 
of short duration or that it is not his heart fail- 
ing, will take care of the matter. Frequently, 
warning him ahead of time that he may have 
such a sensation is good insurance; he is then in 
a frame of mind to give proper interpretation to 
the discomfort rather than become frightened that 
something has gone wrong. 

Everyone has a different method of caring for 
the whims of patients. I don’t mind scratching 
their noses, but I do not like to give them water 
to drink only to get it back later as vomitus. 


such as a_ barbiturate or 


Factors influencing the safety of spinal anes- 
thesia: 
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. Choice of patient to whom it is given. 
. Skill and experience of administrator. 
Care of the patient during the operation. 


On 


There is a very limited value of making a list 
The deci- 
sion had best be made for the individual patient. 
However, the demand on the part of the surgeon 
is often so persistent that some limits have to be 
maintained. The three factors listed above work 
together. The better the second two are carried 
out, the wider the range that can be given to the 
first. Of prime consideration, of course, is the 
area of the body that must be anesthetized. An- 
esthesia to the zyphoid or nipple line is apt to 
produce much more circulatory disturbance than 


of indications and contra-indications. 


when limited to the perineum or one leg. For 
spinal anesthesia above the inguinal ligament, the 
following conditions are particularly apt to cause 
trouble: 


1. Severe anemia, 50 per cent hemoglobin or 
less. 


i) 


Severe loss of blood before spinal anesthesia 
that has not been replaced. 


Ss) 


Shock, or a patient recently recovered from 
shock caused by hemorrhage or intra-ab- 
dominal pathologic condition. 

4. Extremely high blood pressure, particularly 
in patients with a high diastolic pressure. 
Patients with skin infection of the back. 


~ 


Unstable or immature mental state. 


eS 


Pneumothorax, hemothorax from trauma, or 
other acute causes of loss of large area of 
functioning lung tissue. 


There are many other factors which one may 
consider as ruling out the use of spinal anesthesia. 
They are of local and personal importance, but 
may not all apply generally. 

The general care of the patient during opera- 
tion has been discussed, but of more importance 
is the watching and care of the circulation, and 
level of anesthesia. The spinal anesthesia may 
cause some drop in blood pressure, even though a 
vasopressor drug has been given. Also, if the op- 
eration is in the peritoneal cavity, the manipulation 
will add to the drop in pressure. Both causes 
usually have their maximum effect at the same 
time. Generally, the surgical manipulation is not 
prolonged, but if so, it may need to be delayed 
to allow recovery of the pressure. The use of 
solution such as 5 per cent glucose to help pre- 
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vent blood pressure drop is very helpful, that is, 
if they are started before or immediately after the 
spinal injection. They may not be effective in 
restoring the pressure once it has dropped. Blood 
or plasma is more efficient. If vasopressor drugs 
are to be used after the pressure is low, they should 
be given intravenously in small doses. If there has 
been considerable blood loss during the operation, 
the drop may well be due to this, and blood should 
be given and the vasopressor drugs used with care 
or not at all. 


The first question arises at what pressure level 
must treatment be instigated? This is a biological 
problem, and there is no value that can be set for 
all patients. We start the prophylactic treatment 
before the spinal is given, then determine by the 
patient’s condition what is indicated. Partial re- 
spiratory paralysis can usually be treated by ad- 
ministering oxygen. More extensive respiratory 
paralysis must be treated promptly by inflating the 
patient’s lungs with oxygen. This can be done 
adequately with intermittent manual pressure on 
the breathing bag of an anesthetic machine. 

Signs and symptoms of physiological distur- 
bance from low blood pressure: 


1. Nausea (may also be a reflex with good 
blood pressure) . 

2. Pallor. 

3. Sweating. 

4. Dizziness, stupor, unconsciousness. 


Treatment aimed at immediate trouble and to 
overcome circulatory depression: 


1. O, inhalations—inflation if there is respira- 
tory paralysis or arrest from an anoxic re- 
spiratory center. 

Intravenous fluids and blood. 

Vasopressor drugs. 

Sometimes head can be lowered. 
Depression must not progress too far before 
treatment is started. Too often one hears the 
statement that anyone can watch the pa- 
tient that has spinal anesthesia. The 
changes generally occur gradually, and by 
close observation treatment can be instigated 
in time to prevent serious consequences. This 
the anesthesiologist can do without troubling 
the surgeon, who may already have prob- 
lems of his own and should not be distrubed 
to take care of the anesthesia also. 


ll sel all at 
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The most feared part of having spinal anesthe- 
sia by the patient is that the anesthesia will not 
last long enough. The anesthetist has this in mind 
before he starts, but in case he has misjudged the 
time, he must be prepared to administer promptly 
anesthesia of some type before the patient has 
severe pain. It is important that the patient is 
satisfied. 


Supplementation may be necessary in upper 
abdominal surgery because of pain and discomfort 
caused by traction on the viscera. Remember how 
helpless a patient must feel, half paralyzed, and 
the other half strapped to the table, if you re- 
fuse to do anything when he says he is having 
pain. Any surgeon or anesthetist who must have 
an operation below the diaphragm should have 
spinal anesthesia, particularly those who make 
such outstanding claims for this method to their 
patients. 


Summary 


Spinal anesthesia requires as much skill and 
experience to administer properly as any other 
type of anesthesia. The care of the patient after 
the initial injection is just as important as during 
general anesthesia for the greatest safety and suc- 
cess of the method. Only the anesthesiologist has 
enough training and experience to use all the drugs 
and methods of this type of anesthesia. Others had 
best stick to one or two drugs that they have 
learned to use safely. Marked abnormalities in 
any of the three systems, respiration, circulation 
or central nervous system, usually make the use 
of this type of anesthesia inadvisable. 


The length of the spine and the cerebrospinal 
fluid volume are more important in determining 
the dosage than the body weight. The rapid 
ascent of anesthesia level is more apt to produce 
a marked drop in blood pressure than producing 
the same level over a longer time. The circula- 
tory depression is not caused by a specific drug but 
is related to the total area of the body anesthetized, 
plus the time over which this anesthesia is pro- 
duced. In controlling the level of anesthesia, the 
gravitation factor is much more important than 
diffusion. 


The safety and success of spinal anesthesia, as 
in all other types of anesthesia, depends upon the 
skill and experience of the administrator. Also, 
like other types of anesthesia, administration in- 
cludes constant caring for the patient throughout 
the operation. 
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The Cerebral Palsy Problem 


By Charles H. Frantz, M.D. 
Grand Rapids, Michigan 


if COMPARATIVELY recent years, spastic paral- 

ysis was considered a condition affecting 
chiefly the feeble-minded child. The designation 
“spastic” was more or less a general term under 
which other allied disorders were conveniently 
classified. There has been, of late, a gradually in- 
creasing interest in this type of affliction. Business 
men’s clubs, benevolent groups and parent organi- 
zations are manifesting a desire to see the “spastic” 
child receive his due consideration. 


Through the channels of educational programs, 
surveys and research, more light has been shed 
upon these children with neuromuscular disorders. 
The layman is becoming familiar with, and is ap- 
preciating more, the problems: besetting this type 
of affliction. Our increasing familiarity with these 
cases has shown us that the true spastic comprises 
less than one-half of the total cerebral palsies in 
children. 


Under the term infantile cerebral palsies we 
must classify spasticity (40 per cent), athetosis 
(40 per cent), and ataxias (20 per cent). 


Statistical surveys have shown that cerebral 
palsy is almost as frequent as anterior poliomyeli- 
tis. Of great importance is the birth rate and inci- 
dence. There are seven of these children born per 
100,000 population per year. Of this group of 
seven children, one will die before reaching the age 
of six years, and two will be feeble-minded, leaving 
four treatable cases. Thus, a community of 100,000 
people will have between 50 and 60 of these chil- 
dren under 16 years of age. Some, of course, will 
be mild and others severe. The statistics in general 
show 27 per cent to be severe, 44 per cent moder- 
ate, and 28 per cent mild. 


In urban areas where the public school system 
offers a special room or division for handicapped 
children, the mild case and some moderately in- 
volved will obtain special care and training during 
the school years. However, the severe type of case 
and the majority of the moderately involved, in 
both urban and rural areas, have no recourse to 
either schooling or treatment. At the present time 
there are inadequate facilities to handle cerebral 
palsied children. 
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The prevalence of this group among crippled 
children is demonstrated by the figures from the 
Orthopaedic Clinic at Blodgett Memorial Hospital 
in Grand Rapids. From January, 1935, to January 
1, 1945, 130 new cases were examined. The dis- 
tribution and ages were recorded as follows: 


Age at ad- (Pre-school (1 to 5 years) 68 52.3% 

mission ‘Schoolage (6tol8years) 57 43.8% 
High school (over 18 years) 5 3.9% 

ne ad 60 46.1% 
Urban 70 53.9% 


23 counties 


The rate of admission per year was fairly con- 
stant: 


1935 1936 1937 1938 1939 1940 1941 1942 1943 1944 


i5 13 13 20 18 17 #10 + 8 


10 10 


An attempt at a fluid analysis of schooling over 
a ten-year period was attempted and produced the 
following: 


Schooling 
Feeble-minded 20* 
In Public School 26 15.3% 
Began in Public School 18 
Began in Ortho. School 8 


Have had, or having, Ortho. School 51 
Have had advantage, Convalescent 
Home 25 


In ten years, seventy-five patients have had advantage of 
schooling. 





*Of these, nine were in institutions. 
Up to January, 1946, only seven of these patients 
had been discharged from further care. A total of 
thirty-two cases have been lost to the unknown 
file, having failed to return in a five-year period. 
The constant rate of cerebral palsy in the hand- 
icapped section of the public school system in 
Grand Rapids is revealed by the graph (Fig. 1). 
Of the total enrollment, infantile cerebral palsy 
has accounted for between 11.1 per cent and 19.6 
per cent over an eleven-year period. It is interest- 
ing to note that contrary to the constant rate of this 
group of neuromuscular disorders, the incidence of 
infectious diseases of bone steadily decreases. The 
advent of chemotherapy has had much to do with 
the slow decline of those crippling diseases due to 
infection. The crippled children problem is con- 
stantly changing. We see less and less bone and 
joint tuberculosis. The incidence of rickets is de- 
creasing. Although the incidence of anterior polio- 
myelitis continues about the same as in past years, 
this disease may in the future follow the other dis- 
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eases of an infectious nature in a decline. Our 
gradually increasing knowledge of the virus makes 
us hopeful. 
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Fig. 1 


The recently manifested interest in cerebral palsy 
occurring almost coincidentally with the decline 
of infectious diseases may well infer that this 
group will take its place alongside residual polio- 
myelitis, polyarthritis, cardiacs, traumatic lesions, 
and anomalies as far as care and rehabilitation are 
concerned. 

A mild hemiplegic may well hold his own in the 
classroom with normal children. So probably may 
a mono-athetoid. These mild and borderline mod- 
erate. cases are acceptable in the handicapped 
rooms of the public school. The severe and mod- 
erate, however, who by virtue of their motor dys- 
functions are not acceptable in the system, are 
candidates for a special training program. 

Most of us are born with a normal neuromuscu- 
lar mechanism, a “high school physical education.” 
We do not have to be taught a course in basic 
physical co-ordination. Contrarily, none of us are 
born with a high school mental education and 
think nothing of spending twelve years on our 
mental education; many of us devote considerably 
more. We might, however, balk at having to spend 
twelve years or more on our physical education 
along with mental development. The cerebral pal- 
sied individual is not born with a high school phys- 
ical education and should be willing to spend a 
long time on it. We know that individuals do not 
learn skills ahead of the years they normally de- 
velop. There is no rushing or shortening the pe- 
riod necessary to develop the basic skills in normal 
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individuals; neither, then, should such be expected 
in the development of the spastic or athetoid child. 


The mental status of these children should be 
determined as accurately as possible. Probably one- 
quarter of them are borderline or feeble-minded. 
We expect mental deficiency to be more prevalent 
in spastics as the lesions are cortical. It is some- 
times difficult to distinguish actual mental impair. 
ment from retardation which is the result of the 
handicap (limited experience for the given age). 
The Stanford-Binet test may be given. If it is low, 
one should endeavor to determine why it is low. 
One evaluation is unsatisfactory and unfair in the 
more moderately and severely involved. Subject- 
ing a child to an examination based on motor re- 
sponse and time elements is taxing. The child 
should be given the benefit of the doubt. 


Some 15 per cent have hearing defects, and al- 
though acuteness of hearing may be normal, pitch 
cut-off occurs. Below certain levels, all vowels 
sound alike. It may be impossible for the child to 
catch the difference between “T’s” and “S’s.” 
Difficulty with diaphragm, larynx and tongue may 
be present. An examiner not acquainted with the 
nature of these handicaps might classify the child 
as mentally lowgrade; whereas, the responses of a 
fairly quick brain may be laboring to form pain- 
fully slow and difficult words. 

Visual handicaps may be present despite 20/20 
acuity. Convergence may be impossible and a 
child may not be able to move the eyes from side 
to side or up and down in a co-ordinated fashion. 
Reading across a page or adding a column of fig- 
ures would be very slow or even a failure. Some 
ataxics become dizzy attempting to read. 

In the presence of some of these handicaps of 
the motor system, rendering routine intelligence 
quotient estimation unsatisfactory, an observation 
or probationary period of three months will tell 
much. The “learnability” of the child can be 
evaluated, and one will determine whether or not 
the candidate is capable of schooling. 

Individuals working with cerebral palsy for any 
length of time have come to realize that these chil- 
dren are a “different kind of person.” Their prob- 
lem is one of vocational guidance and personality 
development as well as correction of deformities, 
braces, and physiotherapeutics. Each day’s work 
includes the combating of introversion and anti- 
social tendencies. It is realized by the physiother- 
apist and occupational therapist, by the teacher in 
charge of mental development, and by the spe- 
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cialists in sight and speech, that all concerned must 
have an understanding of the nature of the afflic- 
tion and its bizarre manifestations. 


At the present time the management of cerebral 
palsy seems to have fallen to the orthopedist. This 
is probably due to the fact that locomotion and 
the function of the upper extremities are impaired. 
In spastics, contractures occur and peripheral sur- 
gery may be indicated. Also, braces and multiple 
corrective devices are employed, such apparatus 
being a part of the orthopedist’s field of endeavor. 
Few doctors go further than supervise braces, cor- 
rect deformities, and consult at regular intervals. 
Despite the fact that these activities and procedures 
go only part way in answering the over-all prob- 
lem, if the orthopedist or any other physician or 
surgeon were to confine himself to cerebral palsy 
with all its demands, he would soon become a spe- 
cialist within a specialty and not be a neurologist, 
pediatrician, psychiatrist, or orthopedist. Up to the 
present time, very few doctors have manifested the 
desire or interest to confine themselves to this single 
group of afflictions. In all probability very few 
ever will do so. The cerebral palsied child, even 
though he is a special entity, presents motor, sen- 
sory and emotional problems in a number of spe- 
cialties and is, therefore, not the charge of any one 
professional individual if his rehabilitation is to be 
successful. 

The long road of training and conditioning is 
the responsibility of a professional team. With the 
present organization of clinics throughout the state, 
it should not be difficult to designate the social 
service worker, the pediatrician, neurologist, psy- 
chologist, and orthopedist to examine and evaluate 
a child for rehabilitation and schooling. This 
phase, as a matter of fact, may be said to be ex- 
istent. However, the moderate and severe cases 
after evaluation have no place to obtain their due. 
We do not have sufficient institutions to handle 
them properly. 

It would be unwise to place these children in 
general convalescent homes or hospital schools 
with other types of crippled children. Specially 
designated centers properly equipped with the nec- 
essary apparatus and qualified personnel would do 
much to improve the lot of spastic, athetoid and 
ataxic children. One accepts without a second 
thought the presence of institutions for epilepsy, 
the blind, and mentally deficient. 


Centers for the rehabilitation of cerebral palsy 
should not be homes or institutions for unlimited 
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care. A definite goal should be sought for every 
case admitted. Turnover of cases should be manda- 
tory and no custodial case should be admitted be- 
cause the space is available. A two- or three-year 
maximum program divided into school semesters 
would offer training along with schooling. Summer 
sessions for the less severe cases might be offered to 
aid them further when they return to orthopedic 
schools for the fiscal terms. 


Obviously, the mentally deficient should not be 
candidates. Neither should progressive types of in- 
volvement such as certain forms of encephalitis, se- 
vere dystonia musculorum deformans, et cetera. A 
screen clinic diagnosing and evaluating a child 
would insure proper selection of children. 


The goal of a treatment center should not neces- 
sarily be to turn out normal individuals. This 
would be impossible. It is, however, perfectly logi- 
cal to endeavor to bring a helpless person to the 
level of a self-help by training of the hands and 
arms, to develop speech, and to free him as much 
as possible from the care of another. Many 
wheelchair-bound individuals do fairly well in this 
world. It should be possible with the proper se- 
lection of candidates to pass them initially through 
an environment as perfectly adapted to them as 
possible, followed by successive stages of progress 
towards a normal environment, ending the pro- 
gram with those children better able to cope with 
the world. 


A program based on common sense and not 
striving to accomplish the impossible will ask of it- 
self before embarking with the child: What will 
be accomplished in the long run? How will this 
child be better? In what way will he be better? 
Well-trained personnel acquainted with the multi- 
ple aspects of cerebral palsy will not fuss with the 
hopeless aspects; they will endeavor to co-ordinate 
the child, develop basic skills, improve speech and 
locomotion, endeavoring to bring a badly handi- 
capped individual to the level of self-help in dress- 
ing, eating, talking, and toilet. 

It behooves those of us in the profession who are 
interested in, or who come in contact with this 
group of children, to analyze the problems and be 
able to answer the multitude of questions that may 
be directed our way. The organizations manifest- 
ing interest should be guided and directed towards 
a unified program with a definite goal. They 
should be made familiar with the already existing 
facilities and not go uninformed along their own 

(Continued on Page 1546) 
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Adhesive Strapping 
For Low Back Pain 


By Howard J. Schaubel, M.D. 
Grand Rapids, Michigan 


ows PURPOSE OF this paper is to describe an ad- 
hesive support supplemented with tongue blade 
splints, for the treatment of low back pain and low 
back injuries which require temporary immo- 
bilization. 
Much has been written concerning low back 
pain and its surgical treatment. However, before 





Fig. 1. 
corporate 


Back strapped. Two tongue blades in- 
in the tape. 


surgery is carried out in any of the pathologic 
conditions amenable to operation, it is often well 
to immobilize the low back in an attempt to prog- 
nosticate the long range postoperative result. The 
usual corset is sometimes not readily attainable; 
in such cases, other means of immobilization are 
used until the canvas support can be fitted. There 
are many painful low backs that show nothing 
abnormal by x-ray; some of these are acute, others 
are chronic in nature. A temporary low back sup- 
port, together with manipulation and procaine in- 
filtration of a trigger spot, will often relieve the 
pain and discomfort as well as reduce the con- 
comitant spasm of the paravertebral muscles. It 
is this latter category especially that requires a firm 
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adhesive strapping, together with the usual con- 
servative regime of physical therapy and a hard 


bed. 





Fig. 2. 
side up, with tongue blades stuck to the center. 


(above) Three 4-inch width, adhesive strips, adherent 


Fig. 3. (below) Tongue blades held firmly by three additional 
tapes, adherent side down. Three inches of exposed adherent tape 
are left at either end to allow fixation to each side of the initial 
strapping of Fig. 1 


Method 


The lumbosacral region is painted with com- 
pound tincture of benzoin or one of the proprietory 
adherents. The lumbosacral area is then strapped 
in the usual manner with the patient either stand- 
ing erect or lying prone. A moderate amount of 
skin tension should be obtained, and 3- or 4-inch 
width, adhesive strapping should be used. If firm 
support is needed, two or more tongue blades can 
be strapped into the tape as shown in figure one. 
It is the practice of the author to use an abundant 
amount of adhesive for this preliminary strapping; 
the area of pain plus 5 inches above and below 
should be strapped. Three 4-inch widths of ad- 
hesive strapping are then cut long enough to 
reach around the front of the body and overlap 
both sides of the back strapping by 3 inches. One 
of these strips is then laid on a flat table, adhesive 
side up; the next strip is then set parallel with the 
first, adherent side up and overlapping the first 
strip about % inch. The third strip is laid similar- 
ly to become adherent to the second. Three tongue 
blades are then stuck to the center of the com- 
posite tape, as illustrated in Fig. 2. Three more 
strips of 4-inch adhesive are next fitted, adherent 
side down, over the tongue blades, as illustrated in 
Fig. 3. The latter strips are about 6 inches shorter 
than the initial strips, allowing 3 inches of ad- 
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herent tape still exposed on each side. The patient 
is then requested to roll over on his back or face 
the physician, depending on whether he is stand- 





Fig. 4. (left) Composite anterior strip fastened to the right side 
of body, pulled firmly around the abdomen, and about to be 
anchored on the left anterior section of the back strapping. 


Fig. 5. (right) Anterior view of the completed strapping. 


ing up or lying down. (Small felt pads are placed 
over the anterior superior iliac spines if the pa- 
tient is very thin.) As the patient pulls in his 
abdomen while taking a deep breath, one end 
of the tape strip reinforced with tongue blades 
is applied to an anterior tab of the back strapping 
on one side, pulled firmly around the abdomen as 
in Fig. 4, and stuck to the anterior tab on the 
other side. The patient then assumes normal 
posture. Two or three anchoring strips of tape 
can then be applied over the region where the 
anterior and posterior tapes join. This allows a 
firm support to the back, relatively comfortable to 
the patient (Fig. 5). If the support becomes loose 
in a few days, it can be tightened by removing the 
anchoring strips, loosening one side of the anterior 
band, and with the patient again pulling in his 
abdomen, the anterior band can be replaced far- 
ther back and again anchored. 
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CARCINOMA OF THE RECTUM 
(Continued from Page 1478) 


of malignant lesions and having proved its worth 
in results obtained through the years. 

It is obvious that there should not be only one 
method for the proper surgical treatment of le- 
sions in these regions. There should be many and 
there are many. It is imperative for the surgeon 
to be familiar with all of them in order that the 
selection may be individualized for the patient. 
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NATIONAL HEALTH LEGISLATION 
DEMANDS 


| > mace ARE MORE forceful than ever that 

some sort of national health legislation be en- 
acted within the near future. It has been an- 
nounced in the press* that Michigan is to be a trial 
field for little Wagner-Murray-Dingell Bills. One 
was introduced just before the last legislature ad- 
journed, and this time it will be coming forth 
earlier to have a chance to be considered. Two 
years ago such a bill barely missed passage in 
California. 

We have read this past few months of the hear- 
ings being held in the Committee on Labor and 
Education of the United States Senate, with care- 
fully selected witnesses and garbled reports seem- 
ing to show a mass of evidence for the bills. That 
same technique can be invoked again. Those op- 
posed to the bill were limited in numbers, but 
apparently anyone in favor got a hearing even 
if he represented a rather small group. 

Major General Paul R. Hawley, medical direc- 
tor of the Veterans Administration, in an address 
to students of George Washington Medical School 
said: 


“It is a fact that can no longer be denied nor 
evaded that medical care has become so expensive as to 
place it in the class of luxuries... 

“I am amazed to find how few (physicians) realize just 
how close we are to some form of socializing of medicine. 
They have been drugged into believing that bills before 
the Congress are merely the ideas of crackpots which 
have no chance of ever becoming law. Nothing could 
be farther from the truth. Just as sure as we are here 
together today, if medicine does not offer a workable 
solution to this real problem, some plan will be forced 
upon the medical profession.” (General Hawley sug- 
gests socializing of diagnostic and laboratory services, 
the most expensive item in medical care, and adoption 
of more businesslike methods.) ‘““The lowering of costs 
of medical care need not be made at the expense of the 
profession. But lower them we must, else we are all go- 
ing to be working for the government within a very 
short period.” 


Senator Taft, in a speech before the Wayne 
County Medical Society (see page 1418), said the 
profession must offer something that will fill the 
requirements of those who wish national health 





*Time, October 14, 1946, page 51. 
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legislation, and that does not include the social 
workers, the do-gooders, or the bureaucrats who 
wish to remain secure in well paid jobs. What 
it does mean is that there is an ever-increasing 
mass of the whole people who are clammering for 
medical and health “security.” They want to 
have their health bills guaranteed in advance, and 
most of them at present want that at the ex- 
pense of someone else—the government or their 
employer, and the doctor. 

The United Mine Workers Union secured a 
health fund as a part of their strike settlement. 
Other unions are now at their conventions dis- 
cussing the subject and determining that such a 
fund will necessarily be part of their future terms, 
and will not be considered as an increase in wages. 
The AMA in convention at San Francisco adopted 
a resolution instructing their councils and com- 
mittees to offer aid and advice to the labor unions 


in working out the details of their new plans for 
health funds. 





RUGGED INDIVIDUALS 


A™ OF THESE INCREASING plans for taking 

cognizance of the national health are in a 
measure a retrograde movement in the life of this 
great republic. When we were growing from 
spindling beginnings to the estate of a great na- 
tion, we did it by the combined efforts of men 
and women who took care of themselves. The 
only odds they asked of anyone was that they be 
given a chance to work and grow and build. 
When a new want came into their lives and they 
had to provide it, they either invented and built it 
or worked much harder and bought it. 

But the modern trend seems to be entirely away 
from this self-sufficiency. It seems to be the na- 
tural thing now to look for someone to supply our 
needs without too much effort on our own part. So 
far as medical politics and medical or health legis- 
lation is concerned, that attitude is just what the 
long-haired enthusiasts, the do-gooders want. If 
we can be lulled into thinking all is well, they can 
more easily carry out their plans, and when we 
are finally aroused or awakened, we shall wonder 
what has happened, and why George did not tell 
us what was going on. 


Jour. MSMS 











EDITORIAL 


These individuals are not sleeping while we are 
letting affairs take their own course. They see in 
our indifference and the public’s need, a chance 
to increase their power. Many of them are already 
entrenched in well-paying positions with the gov- 
ernment and in places of untold power over the 
well-being of the masses. The power to dole out 
health services, and other social security benefits 
is the power to control the lives of all the people. 
It leads in very short steps to national socialism. 
It has done that in other places. Food, clothing 
and housing are also necessary to the health of the 
people, and they must necessarily be guaranteed 
to the masses, too, when their individualism has 
been sapped some more. 





THE EIGHTY-FIRST ANNUAL SESSION 


HE EIGHTY-FIRST ANNUAL session of the Michi- 

gan State Medical Society is history. It saw 
the largest registration in our history. The total 
registration was 2,833, of which 2,165 were doctors 
of medicine. The halls of the hotel, the exhibits 
and the convention rooms were crowded. Only 
one of the speakers failed to appear, and he was 
confined to his bed but sent his paper on. 

As ever the exhibits were well arranged, dis- 
played to advantage, and were visited by the in- 
terested members. Several of the exhibitors told 
the writer how much they liked to come to the 
Michigan meeting. They consider it as important 
as many national conventions. 

The work of the Society is being checked and 
directed by the House of Delegates, and important 
‘decisions are being carefully studied before being 
passed. Recognizing the importance of public rela- 
tions, the Society adopted a far-reaching and ex- 
tensive program, involving another assessment of 
$25 on each member to be paid as part of their 
dues. 

The General Assembly, at the time of the presi- 
dent’s night, heard an inspiring speech by Mr. C. 
F. Kettering, vice president of General Motors. 
This was the annual Biddle Oration. 





ELECTIONS 
President-elect P. L. Ledwidge, M.D. 


| A eaten LEDWIDGE HAS BEEN advanced to the 

presidency of the Michigan State Medical 
Society as the result of untiring devotion, days 
upon days of time, and constant effort to give to 
the society the very best administrative ability that 
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can be given. Dr. Ledwidge graduated from 
Wayne University College of Medicine in 1920, in- 
terned at Harper Hospital one year, was resident 
in Children’s Hospital three months, then at Har- 
per Hospital for a year. He has been in the private 
practice of internal medicine since 1922. His first 
three years were in association with the late E. 
W. Haass, M.D., chief of the department of 
medicine at Harper Hospital. 


Dr. Ledwidge has been Fellow of the American 
College of Physicians since 1926, and acting gov- 
ernor for Michigan, 1942-45. He has been a 
Diplomate of the American Board of Internal 
Medicine since 1937. He is assistant professor of 
clinical medicine at Wayne University College of 
Medicine, attending physician to Harper Hospital, 
associate physician to Mount Carmel Mercy Hos- 
pital, member and past president of the Detroit 
Medical Club, and member of the Detroit Acad- 
emy of Medicine. 


Dr. Ledwidge is secretary of the Board of Di- 
rectors of Michigan Medical Service, and has 
been speaker of the House of Delegates of the 
Michigan State Medical Society for the past five 
years. As such he has been a member of the 
Council of the Michigan State Medical Society, 
and of the Executive Committee. In these offices 
of the Medical Service and of the State Medical 
Society, his services have always been freely given 
and his counsel and advice have been invaluable. 
We are proud to have him as our president-elect. 


Councilors 
1st District. C. E. Umphrey, M.D., Detroit, was 
re-elected. 


4th District. R. J. Hubbell, M.D., Kalamazoo, 


was re-elected. 


5th District. J. Duane Miller, M.D., appointed 
to fill the vacancy caused by the resignation of A. 
B. Smith, M.D., Grand Rapids, was elected. 


J. Duane Miller, M.D., was graduated from the 
University of Michigan in 1924, with B. S. and 
M.D. degrees. He was a teaching assistant from 
1921 to 1924. He interned at Blodgett Memorial 
Hospital, Grand Rapids, for a year, after which he 
practiced with Dr. Alexander M. Campbell until 
1939. He attended the University of Vienna 1930- 
31. He was on active duty in the U.S. Navy during 
World War II, at the U.S. Naval Hospital, Mare 
Island, California, in 1942; at the U.S. Naval Base, 
Solomon Islands, in 1943; with the amphibious 
forces during the assault on Peleliu Islands in 1944; 
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and at the U.S. Naval Hospital at Corvallis, Ore- 
gon, in charge of bone and joint surgery in 1945. 
He was released to inactive duty in February, 1946, 
with the rank of commander. 

Dr. Miller has been secretary and chairman of 
the Section on Obstetrics and Gynecology of the 
Michigan State Medical Society, chairman of the 
Press Relations Committee of the MSMS, chair- 
man of the Radio Committee, chairman of the 
Committee on Industrial Health, 1941-42, and 
secretary of the Michigan Association of Indus- 
trial Physicians and Surgeons for many years. He 
is consultant in surgery and chairman of the de- 
partment of surgery of Blodgett Memorial Hospital, 
and president-elect of the Michigan Association 
of Industrial Physicians and Surgeons. 


6th District. R. C. Pochert, M.D., Owosso, was 
re-elected. 


Speaker of the House of Delegates 
John S. DeTar, M.D., Milan. 


Dr. DeTar received his literary degree from the 
University of Michigan in 1924. He graduated 
from Wayne University, M.D., in 1930, and in- 
terned at Henry Ford Hospital. He has practiced 
in Milan, Washtenaw County since 1931 to the 
present time. He was president of the Washtenaw 
County Medical Society 1940-41. He has been 
chairman of the Public Relations Committee of the 
Michigan State Medical Society, 1943-44, and 1945 
to date. He served as vice speaker of the House of 
Delegates, 1944-45. In civil life Dr. DeTar is 
president of the Library Board, president of the 
Community Council and chairman of the Wash- 
tenaw County Citizens Committee for a County 
Health Department. 


Vice Speaker 


R. H. Baker, M.D., Pontiac, a former member 
of the Council of the Michigan State Medical 


Society. 





WE HAVE A PLAN 


W:? HAVE SAID THAT before and are repeating 
it. The Taft Health Bill meets the wishes 
of those of us who would like to give to the public 
all the national health program that they can 
reasonably want, and all that they should be willing 
even to accept. The Taft Health Bill does several 
very definite things: 1. It provides a health de- 
partment in the government, with a doctor of 
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medicine in the President’s Cabinet, and assigns 
to that department all the health function bureaus 
and departments of the government. 2. It pro- 
vides for five years’ general medical research, by 
grants-in-aid. 3. It provides general medical 
service for families of low income. This is done 
at the state level where it should be, and does not 
institute any new means test. There will be Federal 
aid but state administration. The bill recognizes 
the voluntary non-profit and other funds rendering 
health service to those who wish to provide for 
themselves on a prepaid basis, and provides that 
the states may use such voluntary or non-profit 
plans to furnish health services to these low income 
families by paying in whole or part for the pre- 
miums. 4. It provides for dental health services 
for school children and families and individuals of 
low income, again on the state level. 5. Further 
research is provided: dental research, neuro- 
sychiatric research, new construction for research. 

This bill is notable in that it does not provide 
for the Federal or other government to enter into 
the relation between the patient and his doctor. 
The present relation is not disturbed. Provision is 
even made for the doctor to be paid for state wards 
the same as he is for other patients who have had 
the forethought to purchase their services as pre- 
paid services. This makes the state ward a private- 
pay patient the same as any other. His health 
services will, if the state chooses, be a part of 
the increasing numbers now being cared for by 
voluntary plans. 

Another interesting feature in the bill is a provi- 
sion allowing any branch of the Federal govern- 
ment to make payroll deductions for those em- 
ployes who so wish. That is not now possible. 

The Taft Health Bill is in process of improve- 
ment, and suggestions from the practitioners who 
will live under its provisions are in order. Mr. 
Taft and his associates wish to pass the very best 
bill it is possible to produce. When it is done 
it will represent the combine efforts of the com- 
mittees of the organized medical profession. 





PRIVATE PRACTICE—BRITISH NEW 
UNIVERSAL HEALTH MEASURE 


The right of private practice is conceded but the Min- 
ister will control the use of private wards in hospitals 
and have powers to acquire compulsorily any private 
nursing institution, and in these and other ways may 
lessen or remove the facilities for private practice.— 
British Medical Journal, October 19, 1946. 
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PAVATRINE with PHENOBARBITAL 


(8-diethylaminoethyi fluorene-9-carboxylate hydrochloride) 


—combines the musculotropic and neurotropic 

effects of the new, synthetic antispasmodic, Pavatrine, 

with the gentle sedative action of Phenobarbital. 
Especially useful in the management of 

gastrointestinal spastic states, dysmenorrhea, 

urinary tract spasticity and related conditions. 
Pavatrine is the registered trademark of 


G. D. Searle & Co., Chicago 80, Illinois. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 
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Woman’s Auxiliary 





SERENITY, COURAGE, WISDOM 


In accepting this office, I am fully aware of the 
responsibilities it brings, but of this I have no fear, 
knowing that by my side are 1,200 of the most intelli- 

gent and  humanitarian-minded 
women in the State of Michigan. 
I feel a responsibility not only to 
my organization but, to an even 
greater degree, to the Michigan 
State Medical Society, to which 
we are an auxiliary. Our name 
implies an assistant, or one who 
gives aid. If we are to act as an 
assistant it is of utmost importance 
to understand the purpose and 
problems of our parent organiza- 
tion. Dr. Harrison H. Shoulders, 
president of the AMA, in speaking 
to the Women’s Auxiliary in San Francisco, closed his 
address with this thought: Our purpose is the health, 
welfare, and progress of the American people under 
freedom. 





Mrs. Retta ALTER 


Let us first consider the health of our nation. There 
are those who seem unaware of the progress of medical 
science in the past years. There is no country in the 
world which has equalled our own in effective control 
of typhoid, diphtheria, smallpox, leprosy, and tuberculosis. 
Life expectancy in 150 years has increased from thirty- 
five to sixty-two years. Yet, the statistics of physical 
rejections for military service, released by Selective Serv- 
ice, have been quoted as a criticism of efficiency of 
medical care in this country. However, in spite of 
higher physical standards for military service demanded 
of the youth of this country, there was a lower percent- 
age of rejections than any other country participating 
in World War II. Let your community know that the 
medical profession is proud of the consistent progress 
made through the years, in the development of the 
healthiest nation of the world. We should feel proud 
to act as an auxiliary to a profession which has attained 
such superlative success. Let your community know 
that we are organized for the purpose of improving 
the health and welfare of our people. Lend your sup- 
port to such movements as Cancer Control, TB Radio 
Project, Rheumatic Fever Control, and denounce the 
socialistic programs depriving the people of voluntary 
health care. Great things have been accomplished but 
‘ar greater tasks lie before us. Their accomplishment 
depends on the wisdom of the profession and the intelli- 
gence and co-operation of the people, and it remains 
for all of us, who have the welfare of the race at 
heart, to plan wisely and carry forward courageously 
the campaign against ignorance and disease. 


Next may we consider welfare. 


Inaugural Address of the president, Woman’s Auxiliary to the 
Michigan State Medical Society, delivered at Statler Hotel, Detroit, 
September 25, 1946 


The concept of pub- 
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lic welfare has greatly changed in the past few years. 
There is not a law on our statute books that does not 
end with the expression “the public welfare requiring 
it.’ Welfare, to vast numbers of our people, means 
a monthly check from some government agency. As Dr. 
Shoulders stated, our leaders in human charity seem to 
be those who give that which they get from somewhere 
else, whereas welfare, as we pursue the thought, is 
freedom. Since VE Day, 20,000 have been added to 
the government payroll. When the percentage of govern- 
ment employes becomes large enough, our freedom will 
be gone. The government employes become regimented 
into a political unit where they seem to grow and expand, 
and each one has a propaganda department, financed 
by the taxpayer. 

Now as to some of the problems. Dr. Roger I. Lee, 
past president of the AMA, noted that the greatest change 
of the war years had been brought about in the rela- 
tionship of our government to ourselves. We have seen 
and will see the government take an increasing inter- 
est in our affairs, both personal and professional. There 
has recently been some very good legislation passed, in 
the Hill-Burton Hospital bill and the Science Foundation 
bill, but we must not depend entirely upon the gov- 
ernment to build our hospitals and direct our research, 
or the government will soon take over the practice of 
medicine. We have given up many liberties gladly dur- 
ing the war years but we should make it our responsi- 
bility to see that those liberties are returned to the 
American people. Over 600 years ago the people were 
fighting for their right to liberty as brought out in the 
declaration of the Scottish Parliament: “It is not for 
riches, glory or honor that we fight, but we fight for 
that liberty which no good man loses but with his life.” 


If we are to give aid to the medical society it is 
necessary that we be informed about the plans and 
actions of their organization, and that we get this in- 
formation from the proper source. The national and 
state medical journals, the national bulletin of the 
Auxiliary, and Hygeia, will provide you with authentic 
material. I was recently much impressed with the 
effect some of the articles have on the layman. Shortly 
after the article on “Cold Wave” appeared in the AMA 
Journal I walked into the beauty parlor to face an 
enormous sign reading “More doctors’ wives get cold 
waves than any other permanent.” It was an article 
that stimulated much comment, and it behooves us to 
know the opinion expressed in our official publications. 
The public today is eager for reading matter on sub- 
jects pertaining to medicine but the lamentable fact is 
that so many unauthorized articles appear in the press. 
As Auxiliary members you should be informed and then 
in casual conversation, over the bridge table, over the 
back fence, or over the grocerman’s counter, you may 
clarify many erroneous ideas. We have begun to realize 
that an unplanned speech bringing out a statement of 


(Continued on Page 1500) 
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PALATABILITY AND 
NUTRITION FACTORS 


of 


Comb. sTRAINED BABY SOUPS 


Q. What is the importance of 
palatability ? 

A. A leading pediatrician has pointed 
out that even in the early months of 
life infants are able to detect minute 
differences in flavor. The appealing 
palatability of Campbell’s Strained 
Baby Soups is, therefore, an advan- 
tage. It should further be pointed out 
that all the ‘“‘tastes” in these soups 
are the wholly natural ones of the 
meats, vegetables and cereals used. 


Q. Why are the different ingredients 
selected? 


A. Campbell’s Strained Baby Soups 
are planned to provide a balance in 
nutrients to supplement the daily milk 
diet. Since it takes many different 
foods to supply the approximately 40 
nutrients needed for infant develop- 
ment and energy, we use vegetables 
and a cereal in preparing each of the 
four meat soups. Flavor is improved, 
too. For instance, liver alone has too 
strong a taste for some babies, but 
blended with vegetables, palatability 


Campbell’s Strained Baby Soups represent fine 
quality .. . in ingredients . . . in care and method of 
cooking...in retention of minerals and conservation 
of vitamins...and in good flavor. Every resource 
of Campbell’s Kitchens is devoted to that aim. 


is enhanced. It should also be noted 
that these soups are intended for use as 
early in normal infancy as any other 
strained baby foods. 


Q. What measures are taken to 
conserve food constituents? 


A.In preparing these Baby Soups, 
Campbell’s have developed a method, 
based on the latest scientific knowl- 
edge, which retains the minerals and 
efficiently conserves the vitamins. 


A comprehensive analysis of each soup 
may be had upon request to Campbell 


Soup Company, Camden, New Jersey. 


5 
KINDS: 


CHICKEN 
BEEF 
LAMB 
LIVER 
VEGETABLE 


Allin Glass 
Jars 
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WOMAN’S AUXILIARY 


An Announcement 


To DOCTORS 


Cooperating With 
VETERANS 
ADMINISTRATION 


Spencer Supports have been approved for 
purchase by the Veterans Administration 
through its Regional Offices, Hospitals, 
Homes and Centers. Purchases are author- 
ized on the prescription of doctors cooperat- 
ing with the Veterans Administration, in- 
cluding those who are treating veterans on 
an out-patient basis in their home communi- 
ties. 


In the treatment of veterans for conditions where sup- 
port therapy is indicated, the doctor, as always, can rely 
on Spencers to meet his most exacting requirements. 


For more than forty years, Spencer Individually Designed 
Supports have effectively aided the doctors’ treatment 
of such conditions as: 


Sacroiliac or Lumbosacral 
Disturbances 

Fractured Vertebrae 

Protruding Disc 

Spinal Tuberculosis 

Spondylolisthesis 

Spondylarthritis 


Postural Syndrome 


Hernia, If Inoperable, 
or When Operation 
Is To Be Delayed 


Visceroptosis or Nephroptosis 
With Symptoms 


Spinal or Abdominal Postoperative 


The reason Spencer Supports are so effective is this: 
Each Spencer Support is individually designed, cut and 
made after a description of the patient’s body and pos- 
ture has been recorded—and 15 or more measurements 
have been taken. 


Thus, more selective medical management is possible 
because a support especially designed for the one patient 
who is to wear it provides greater—more exact—benefits 
than an ordinary support. 


For a dealer in Spencer Supports look in telephone book 
for “Spencer corsetiere” or “Spencer Support Shop,” or 
write direct to us, 


SPENCER, INCORPORATED 














129 Derby Ave., New Haven 7, Conn, 
In Canada: Rock Island, Quebec. — ed 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. end You 
Please send me booklet, “How Spencer Supports einen 
Aid the Doctor’s Treatment.” 
Name eee eereeee Cee e ee eeeeseeseseseses eeeeeseseereseees M.D. 
ME cikncncuvadeneiexesmniles PYYTTITITITIT TTT iri irri 
Gre SB DU: ova eacvncceccsd. Kb Met Mabie wasvaiesoustnas H 11-46 
SPENCER “22zax2s" SUPPORTS 
Ret, US. Poe 08. 
For Abdomen, Back and Breasts 
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facts in a general conversation can have an immeas- 
urable effect on the thinking of the American public. 
Plan at your regular meetings to have short reviews of 
some of the interesting articles appearing in the medical 
journals. If they are interesting to you, they will be 
interesting to your lay friends and acquaintances. 


Whether it be reading, writing, arthrimetic or life, there 
are certain basic fundamentals we must recognize. These 
past war years still cast a shadow across our lives. So 
astronomical have been the figures involved in this war, 
we have forgotten how to count by ones and twos. So 
strange the machines and methods of destruction, we 
hold a false idea that the hope of the world lies in 
things still to spring from the ingenious mind of the 
scientist. The atom bomb was a marvelous scientific 
discovery but has it actually solved any of our prob- 
lems? The fighting is over, the problems are still with 
us. The world is getting smaller and smaller, but the 
gulf between the peoples seems ever to widen. If our 
scientists could discover and develop an atom that would 
make all people strive toward a common goal, then 
civilization could attain lasting progress. But we are 
slowly realizing that the solution of today’s problems 
must evolve from everyday living, and we, the women, 
must be the thread that carries the past into the future. 
We must be the fibres of which the morale of the 
American people is made. Steadfastness and purpose 
lie in our hands, and just as we build up a financial 
deposit, we must build up a mental, moral, and spiritual 
deposit to draw on in time of need. May I leave this 
thought with you for the coming year: “God grant 
us the serenity to accept the things we cannot change; 
courage to change the things we can; wisdom to know 
the difference.” 


Mrs. R. H. Atter, President 
Jackson, Michigan 





SURGERY OF THE PANCREAS 
(Continued from Page 1482) 


6. If the diagnosis is established early and 
operation is performed before the liver suffers 
irreparable damage, chances of survival are good. 


7. Successful radial pancreatoduodenectomy in 
a man seventy-eight years of age is reported. 
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TABLETS 


No. 815 


BEMINAT 


GRANULES 


No. 925 


For the prophylaxis 
and treatment of 
mild or subclinical 
vitamin B complex 
deficiencies. 


Vitamin B com- 
plex in a dry, 
palatable and 
readily soluble 
form. 


‘BEMINAL 


WITH IRON 
AND LIVER 


No. 816 





TREMINAL 


INJECTABLE 
(DRIED) 
No. 495 





Important mem- 
bers of the vita- 
min B complex in 
dried form. When 
reconstituted in 


Ferrous carbon- 
ate, liver, and 
B complex for the 
treatment of iron 
deficiency 





anemias. 


BEMINAL 
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solution, provides: 
a high concentra- 
tion for intensive 
therapy. 
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WITH VITAMIN C 
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Highly potent 
preparation of 
B complex with 
ascorbic acid, 
in capsule form. 


aye 23d 
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ow” enteric coating* is specially formulated 
B" resist destruction by the normal gastric juice, yet to 


disintegrate easily in the intestinal tract. 


OUR PRODUCTS CAN BE The patient who is subject to gastric irritation from 
SECURED THROUGH: aminophylline may be protected from local irritative effects 
F. L. Lane Co. by specifying 


144] Brooklyn St 


Detroit, Michigan A a : A  @ ] e a Y L L i N & 
Cadillac Medical Supply Co. BARLOW-MAN EY 
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‘"Now Daddy’s got to go to 
another ‘birthday party,’ Son...” 


@ Somewhere high in the sky the stork is racing. But the 
doctor will be at its destination first. Ready and waiting. 











Whether bringing life or guarding it, the doctor’s personal 
life fades into the background when duty calls. He is “on 
duty” every minute of every hour of the twenty-four. 

But he isn’t complaining. Or asking for any special credit. 
It’s his job—and he does it. 











According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 


R. J. Reynolds 
Tobacco Company, 
Winston-Salem, N.C. 
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D. H. Kaump, M.D., Detroit, is the author of an 
original article “Laboratory Tests in Practice,’ which 
appeared in JAMA of October 5. 


* * * 
Mackinac Island needs a doctor to serve its people. 
There is a vacancy with a small monthly subsidy. Any- 


one who is interested should write Mayor Allan Sawyer. 
* * * 


The House of Delegates of the Colorado State Medical 
Society voted in September, 1946, to go into a strong 
public relations program, backed up by an increase in 


per capita dues to $50 per annum. 
. * co 


Carleton Dean, M.D., Lansing, addressed the Woman’s 
Club of Ovid, Michigan, November 4, on “Rheumatic 
Fever Control.” His address was illustrated with a mo- 


tion picture. 
* * * 


E. H. Rowley Company announces the removal of its 
offices and factory to 11330 Woodward Avenue, Detroit. 
Mr. F. O. Peterson, president, cordially invites the 
members of the profession to visit the new and enlarged 


quarters. 
+ * # 


Jean Paul Pratt, M.D., Detroit, has been appointed 
director of the scientific exhibits to be held in connec- 
tion with the Third American Congress on Obstetrics and 
Gynecology, to be held in St. Louis, Missouri, September 
8 to 12, 1947. 


* * * 

William R. Bond, M.D., Yonkers, New York, for the 
past eight years with the Medical Research Division of 
Schering Corporation, has been appointed lecturer in 
physiology and endocrinology at the Medical College of 
Virginia, Richmond. 

” * * 

L. J. Hirschman, M.D., of Detroit, presented a paper 
on “Some Common Proctological Conditions of Children”’ 
at the annual session of the South Carolina Medical As- 
sociation. His is the leading paper of the Journal of the 
South Carolina Medical Association for October, 1946. 


* * * 

The third annual clinical conference of the Chicago 
Medical Society will be held at the Palmer House, Chica- 
go on March 4, 5, 6 and 7, 1947. Prominent men in 
medicine from all sections of the United States will 
take part in the program. 

* * + 

“Doctor of Medicine” will be held at 12:45 p.m. each 

Friday henceforth. Broadcast over CKLW, this presenta- 
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tion of the Radio Committee of the Michigan State Medi- 
cal Society is sponsored as a public service by the Hack 
Shoe Company. Speakers who have appeared include 
Joseph G. Molner, M.D., Ray S. Morrish, M.D., Ralph A. 
Johnson, M.D., A. E. Catherwood, M.D., and Andrew 
S. Brunk, M.D. 

* * * 

C. H. Peabody, M.D., Lake Odessa, was honored by 
members of the Barry and Ionia-Montcalm County Medi- 
cal Societies at a joint meeting held in Lake Odessa on 
October 15. Doctor Peabody is retiring from active 
medical practice after forty-eight years of continuous 
practice. Doctor Peabody was presented with gifts from 
each of the societies. For the scientific portion of the 
program, M. M. Marrin, M.D., Grand Rapids, discussed 
the subject of “Burns.” 

* * * 

“Doctor must pay $8,000 to mother. An $8,000 ver- 
dict was returned in Circuit Court against Dr. Manuel 
B. Goldberger, Saginaw osteopath. Dr. Goldberger was 
sued by Mrs. Lawrence Nichol of 2431 Thatcher. She 
alleged that Dr. Goldberger diagnosed the illness of her 
four-year-old son, Nathan, as measles instead of spinal 
meningitis, and that, as a result, Nathan was not given 
proper treatment and has lost his hearing.”’—Detroit Free 
Press, October 17, 1946. 


*+¢ 4 

L. Fernald Foster, M.D., Bay City, secretary, Michigan 
State Medical Society, and A. H. Miller, M.D., Glad- 
stone, medical co-ordinator, Michigan Crippled Children 
Commission, were guest speakers on the program of 
State Association of Social Welfare Boards and State As- 
sociation of Boards of Supervisors, Sault Ste. Marie, Sep- 
tember 17. Dr. Foster spoke on “Uniform Schedule for 
Governmental Agencies.” Dr. Miller’s subject was “The 
Work of the Crippled Children Commission for Afflicted 
and Crippled Children.” 


x * * 

The National Gastro-enterological Association an- 
nounces its annual Cash Prize Award Contest for 1947. 
One hundred dollars and a certificate of merit will be 
given for the best unpublished contribution on Gastro- 
enterology or allied subjects. Contestants residing in the 
United States must be members of the American Medical 
Association. All entries for the 1947 prize should be 
limited to 5,000 words, be typewritten in English, pre- 
pared in manuscript form, submitted in five copies, ac- 
companied by an entry letter, and must be received not 

(Continued on Page 1506) 
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Upjohn 
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the wounds after surgery... 


Modern surgical care recognizes that it takes more than gauze 
and adhesive to “bind the wounds” of the operative case. It has 
been demonstrated that the prevention and treatment of nutri- 
tional deficiencies may be “decisive factors” in recovery following 
surgery.'In the field of oral and parenteral vitamins, Upjohn offers 
a full range of highly potent, convenient to administer, econom- 


ical vitamins. 3. Am. J. Surg. 44:288 (April) 1942. 
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FOR A MAN’S CHRISTMAS 
.. . expressed differently 


If you're seeking gifts for someone you feel should have 
the finest . 
extra and special significance . . 
sincere, personal sort of a Merry Christmas. If that’s the 
way yow feel about the man, or men on your list, the 
Kilgore and Hurd label will express your sentiments 


. perfectly! 


1259 WASHINGTON BLVD. : THE BOOK TOWER 


a man’s gift from this institution has an 


. conveying a warm, 
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1947. Entries and requests for further 
addressed to the National Gastro- 
1819 Broadway, New York 


later than April 1, 
details should be 
enterological 
7 a Bs 


Association, 


* a * 


The initiation of a nationwide program of public edu- 
cation and information on diseases of the heart was an- 
nounced recently by officials of the American Heart 
Association. The program, according to Howard F. 
West, M.D., Los Angeles, president of the Association, 
will have as its prime purpose “the dissemination of 
educational information to the public in a broad effort 
to retard the rapid increase of heart disease throughout 
Among the directors of the American 
N. Wilson, M.D., Ann Arbor. 


* * * 


A. S. Brunk, M.D., Detroit, 
Michigan State Medical Society, was guest speaker at 
the annual meeting of the Association of American Phy- 
sicians and Surgeons, Chicago, November 7-8-9, 1946. 
The AAPS announcement re Dr. Brunk read as follows: 

“Dr. Brunk is past president of the Conference of 
Presidents and Other Officers of State Medical Associa- 


the nation.” 
Heart Association is Frank 


past president of the 


tions, and one of the nation’s outstanding medical 
leaders.” 
Dr. Brunk spoke on “The Aims and Purposes of the 


Conference of State Presidents.” 
” * * 
LeMoyne Snyder, M.D., Lansing has given up the prac- 


tice of surgery and has opened new offices at 705 Amer- 
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ican State Bank Building, Lansing, for the practice of 
He has also formed an as- 
sociation with four prominent scientists for the investi- 
gation of legal matters involving scientific evidence. Dr. 
Snyder has practiced in Lansing for twenty years and is 
a past president of the Ingham County Medical Society. 
He graduated from Harvard Medical School in 1923, 
was admitted to the Bar in 1934, and is the author of 
the book, “Homicide Investigation.” 


legal medicine exclusively. 


* * * 


Have you something for Parergon? The new edition of 
Parergon is now in preparation. If you wish to have 
any of your art works (oils, water colors, sculptures, draw- 
ings, pastels, prints, etchings, engravings, lithographs, 
wood blocks, linoleum blocks, photographs, colored photo- 
graphs, ceramics, woodwork, metalwork, jewelry, needle- 
work, shipmodels) considered for inclusion in the forth- 
coming edition (over 750 pictures) please mail per- 
fectly glossy photo prints (8x10 preferred) immediately 
by airmail to Editor, Paregon, Mead Johnson & Company, 
Evansville 21, Indiana. 


* * * 


At the centennial session of the American Medical 
Association, to be held in Atlantic City, June 9 to 13, 
1947, the scientific exhibit will include both the history 
of medicine during the past century and the latest devel- 
opments of medical science. 

Application blanks for space are now available. All 
applicants must bill out the regular forms. Applications 


close on January 13, 1947, after which time the Com- 
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To restore nasal patency 
in colds and sinusitis ... 








Neo-Synephrine decongests promptly . . . clears the nasal airways 
for greater breathing comfort...promotes sinus drainage. Relief 
lasts for several hours. Virtual freedom from compensatory 


vasodilatation precludes development of dependency symptoms. 


BRAWN D OF PHENYLEPHRINE 


For Nasal Decongestion 


THERAPEUTIC APPRAISAL: Prompt, 
prolonged nasal decongestion without 
appreciable compensatory recongestion; 
virtual freedom from local and systemic 
side effects; sustained effectiveness on re- 
peated use. 


INDICATED for symptomatic relief of 
the nasal congestion of common colds, 


ADMINISTRATION may be by drop- 
per, spray or tampon, using the 14 % in 
most cases, the 19% when a stronger so- 
lution is indicated. 


SUPPLIED as 4% and 14% in isotonic 
saline and 14% in Ringer's with aro- 
matics, bottles of 1 fl. 0z.; 14% jelly in 





oe ae 3 Lis sen convenient applicator tubes, 4 oz. 
sinusitis and allergic rhinitis. PP % 





DETROIT 31, MICHIGAN 


NEW YORK KANSAS CITY SAN FRANCISCO WINDSOR, ONTARIO SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Neo-Synephrine Reg. U. S. Pat. Off. 
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WELL TOLERATED by the NEWBORN 


Clinical experience establishes that 
CARTOSE* is especially well toler- 
ated by newborn infants. 


CARTOSE supplies carefully bal- 
anced amounts of non-fermentable 
dextrins, with maltose and dextrose. 
These offer the advantages of: spaced 
absorption because of the time re- 
quired for hydrolysis of the higher 
sugars ; less likelihood of distress due 
to the presence of excessive amounts 











—— H. W. KINNEY & SONS, ay 3 oe >) 


of fermentable sugars in the intesti- 
nal tract at one time. 


CARTOSE is liquid; formula 
preparation is simple, rapid, and ac- 
curate. It is compatible with any for- 


mula base: fluid, evaporated, or dried 
milk. 


*The word CARTOSE is a registered trademark of H. W. 
Kinney and Sons, Inc. 
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Schieffelin 
NZESTRY 






Be 


ACCEPTED 


cay 





COUNCIL ACCEPTED, 





Literature and Sample on Request 
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mittee on Scientific Exhibit will make its decision and 


notify the applicants. 

Application blanks for space should be procured as 
soon as possible. the Director, 
Exhibit, Medical Association, 535 
North Dearborn Street, Chicago 10, Illinois. 


They are available from 


Scientific American 


The Michigan Regional Fracture Committee met at 
the Hurley Hospital, Flint, Michigan, Wednesday, No- 
20. 1946. A 
preceded the scientific session at 1:30 p.m. The program 


vember luncheon and business meeting 


was as follows: 

Opening remarks, Henry Cook, M.D., Chief of Staff, 
Hurley Hospital 

Introductory remarks: ‘Management of a Fracture 
Service in an Open Hospital’ George J. Curry, M.D., 
Chief Division for Surgery of Trauma 

“Basic Principles in Extremity Amputations’ Harold 
W. Woughter, M.D. 

‘Management of Chest Trauma” Stephen M. Gelen- 
ger, M.D. 

“Hip Dislocations’ Hardie B. Elliott, M.D. 


“Management of A Severely Burned Patient’ T. S. 


Conover, M.D. 
“Management of Ulnar Fractures’ Don L. Bishop, 
M.D.” / 


The meeting closed with a discussion period. 
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Schieffelin BENZESTROL is described in clinical 
reports as a well tolerated and effective estro- 
gen. It is indicated in all conditions in which 
estrogenic substances have proved beneficial. 

Schieffelin BENZESTROL offers an econom- 
ical means of administering estrogenic hor- 
mone therapy. It is available for oral use in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg. strengths; 
for injection in oil solution containing 5.0 mg. 
per cc. in 10 cc. rubber capped vials; and for 
local administration in ellipsoid shaped vagi- 
nal tablets of 0.5 mg. potency. 


Schieffelin & Co. 


Se Ae ee ae 








Pharmaceutical and Research Laboratories 


20 Cooper Square New York 3, N. Y. 


Case 


Won for Animal Experimentation. The suit 
recently brought by Lois Banfield, vice president of the 
Antivivisection League of Detroit, purporting to compel 
the city to abide by the strict letters of the ordinance 
governing the disposal of dogs by the dog pound, by 
which it was interpreted that dogs must be sold singly 
at auction and only if they were valuable as to breed, 
for pets, or hunting, came to trial on September 25, 1946. 
Nathaniel H. Goldstick, assistant corporation counsel of 
the city of Detroit, presented the defense for the city 
in a very masterful way, going into the issue which was 
really involved in this case, namely, an attempt to 
interfere with the use of dogs for experimental purposes 
by medical schools, hospitals and laboratories. A very 
strong case was presented for the necessity of using ani- 
mals, in this case dogs, in experimental work. 

Dr. Charles G. Johnston had arranged a splendid 
presentation of expert testimony by physicians, many of 
whom presented patients showing successful treatment 
that would have been quite impossible had there not been 
opportunity for extensive experimental work on dogs 
before the treatment could be applied safely to humans. 
Those who appeared to testify in the case were Dr. Ben 
I. Johnstone, Dr. F. D. Dodrill, Dr. Warren B. Cooksey, 
Dr. Oliver H. Gaebler, Dr. Roy D. McClure, Dr. 
Claude S. Bryan, professor of veterinary medicine and 
surgery at Michigan State College, and Dr. Bruce H. 
The tried judge Arthur 
Webster in Circuit Court and on October 1, 1946, he 
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atories’ continuing 
herapy 


FURUNCULOSIS: 


treatment with 


PENICILLIN 
SUHENLEY 


2. THE VALUE OF PENICILLIN OINTMENT SCHENLEY 
for topical application is quickly demonstrable where 
lesions are on the surface or readily accessible. 
Each gram of ointment contains 1,000 units of calcium 


penicillin incorporated in an anhydrous base. 





3. THE VALUE OF PENICILLIN TABLETS SCHENLEY 
administered orally as a supplement to parenteral 
therapy is well established. They are particularly 
useful when continuing penicillin therapy is desirable. 
Each tablet supplies 50,000 units of calcium penicillin 


buffered with calcium carbonate, specially coated 





to overcome penicillin taste. 


SCHENLEY LABORATORIES, ING. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE e NEW YORK CITY 


NoveMBER, 1946 
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VAGINAL CAPSULES 


(TUTAG) 
FOR LEUKORRHEA 


Eliminate Douching and Insufflation 


Each capsule contains sulfa- 
nilamide 10 grains and lactic 
acid 20 mgms in a glycerine and 
vegetable oil base. 


| A vaginal capsule to assist in 








restoring the normal acidity of the 
vagina and inhibit the increase of 
the trichomonads. Simple to use 
and economical. 


Call or Write for Generous Sample and Literature 








[etc] 








S. J. TUTAG & CO... Pharmaceuticals 


| 

| 
800 BARRINGTON ROAD LENOX 8439 DETROIT 30, MICHIGAN 

{ 








| 
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TO THE MOTHERS WHO SAY, “MY CHILD WON’T EAT VEGETABLES!” 





RECOMMEND DELICIOUS KNOX DISHES MADE WITH VEGETABLES! 


To paraphrase an old adage, “You can lead a child to a vegetable, 

but you can’t make him eat!” That’s why so many doctors recommend 
vegetable dishes made with Knox Gelatine. You see, Knox . 

dresses up vitamin-rich vegetables in such a delicious fashion children 
will eat them right down to the last bite! 


Next time a mother poses this problem, give her the new Knox Gelatine 
booklet “Knox Recipes Children Love.” We’d be delighted 

to send you as many copies as you can use. 

Write to Knox Gelatine, Dept. 401, Johnstown, N. Y. 


a N Ox G E LATI & E ALL PROTEIN, NO SUGAR 
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% : 
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The well nourished baby is more resistant to the common ills of 
infancy. Moreover it is during that all-important first year of life 
that the very foundation of future health and ruggedness is laid. 
Similac-fed infants are notably well nourished; for Similac provides 
breast milk proportions of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabolically suited to the infant’s 
requitements. Similac dependably nourishes the bottle fed infant 


— from birth until weaning. 


A powdered, modified milk product especially prepared for infant feeding, made 
from tuberculin tested cow's milk (casein modified) from which part of the butter 
fat is removed and to which has been added lactose, olive oil, cocoanut oil, corn oil 
and fish liver oil concentrate. 






MEDICAL 
ASSN 
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AT HOME OR AWAY 


SIMPLIFY URINALYSIS 


NO TEST TUBES « NO MEASURING «+ NO BOILING 


Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, 
no boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if sugar or acetone is present. 


Galtatest cbcetone Seb ene 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 





THE SAME SIMPLE TECHNIQUE FOR BOTH 


—_ 
SS _ 
—— —= 
=> —= 
1. A LITTLE POWDER — —_ 2. A LITTLE URINE 
— ———— 
_—— = 
i) = 


== 





COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Acetone Test (Denco) 
and one vial of Galatest is now available. This is very con- 
venient for the medical bag or for the diabetic patient. The 
case also contains a medicine dropper and a Galatest color 
chart. This handy kit or refills of Acetone Test (Denco) and 
Galatest are obtainable at all prescription pharmacies and 
surgical supply houses. 





Accepted for advertising in the Journal of the A.M.A., 


WRITE FOR DESCRIPTIVE LITERATURE 


THE DENVER CHEMICAL MANUFACTURING COMPANY, INC. 


163 Varick Street, New York 13, N. Y. 
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_— 
AMINOPHYLLIN 


SUPPOSITORIES 


for relief of Asthma and certain coronary 
conditions where Aminophyllin is indicated. 


Assure faster—more sustained relief—free 
from potential gastric irritation. 


In addition to the obvious advantages of 
administering Aminophyllin rectally, these 
Special Aminophyllin Suppositories (Testa- 
gar) alleviate any possible burning or smart- 
ing because each suppository contains 14 
grain of Benzocain . . . combined with 74 


grains of Aminophyllin in a cocoa butter 
base. 


ADULT DOSE: One suppository for relief and one as needed for 


maintenance therapy. 


Write for literature and samples. 


Testagar&Co., inc. 
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Benzeclrine Inhaler eppeara 70 tleminnt 
with nove Aragid’... TH Caw be admuugfortd 
wth Cate Lyin fe enfant.” 


Scarano, J. A., and Coppolino, J. F.:Arch. Pediat. 54:97 


Widespread pediatric acceptance 


Children accept treatment with Benzedrine Inhaler, 


N. N. R., willingly, often with eagerness, and show none 
of the hostility which so often complicates treatment 
with drops, tampons, or sprays. The Inhaler, 
furthermore, produces a shrinkage of the nasal mucosa 
equal to, or greater than, that produced by ephedrine. 





Each Benzedrine Inhaler is packed with racemic amphetamine, S. K. F., 
250 mg.; menthol, 12.5 mg.; and aromatics. 





Benzedrine Inhaler 
a belitir meana of nacel medications & 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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The UPG 20 


PROFESSIONAL MEN’S PROGRAM 


Available to All Eligible Members of 


MICHIGAN MEDICAL PROFESSION 
MICHIGAN LEGAL PROFESSION 
a DENTAL PROFESSION 


: tae 





Non-Cancellable and Guaranteed 
Renewable Features 


@ Pays benefits for both sickness and accidents. 

@ Carries full waiver of premium for total permanent disability. 

@ Policy pays disability benefits regardless of whether disability is immediate. 

@ Policy does not automatically terminate at any age. 

@ Monthly benefits, $400.00; double indemnity, $800.00. 

@ Additional benefits, $200.00 per month while in hospital. 

@ Additional Benefits, $200.00 per month for nurses care at home. 

@ Accident death benefits, $10,000.00; double indemnity, $20,000.00. 

@ Mutual Benefit and United Benefit licensed in every state in the U.S.A. 

Address: 

Professional 
Group Dept. 
Room 1142 
Book Bldg. 


Detroit, Mich. 





Notice: This Special Program available only through Professional Group Department 
Representatives. Authorized registrars will carry a letter of identification signed by J. H. 
Coker, State Manager, Professional Group Dept. 























1518 Jour. MSMS 


Say you saw it m the Journal of the Michigan State Medical Society 














for effective 
urogenital 
analgesia 


Following oral administration, Pyridium pro- 
duces a definite analgesic effect on the urogenital 
mucosa. This action contributes to the prompt 
and effective relief that is so gratifying to pa- 
tients suffering with distressing urinary symp- 


toms. 


Acting directly on the mucosa of the urogeni- 






tal tract, this important effect of Pyridium is 
entirely local. It is not associated with or due to 
systemic sedation or narcotic action. 
Therapeutic doses of Pyridium may be admin- 
istered with virtually complete safety through- 
out the course of cystitis, pyelonephritis, prosta- 
titis, and urethritis. Literature on Request. 





MERCK & CO., Inc. 





eave PYRIDIUM.... 0» 


(Phenylazo-alpha-alpha-diamino-pyridine mono-hydrochloride) 


RAHWAY, N. J. 
Manufacturing Chemists 


In Canada: MERCK & CO., Ltd., Montreal - Toronto + Valleyfield 
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SIGN 
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DOCTOR 
IS IN 
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Please Be 
Seated 
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On Request 


3502 Woodward Avenue 
Detroit 1, Mich. 


CHECE: 
OLD ACCOUNT 


0 





Attractive White Plastic Material 


Clock on Other Side 


Sent "No Charge” 


mn A 


Medical Supply Corp. 


Please Send to Me Free “In and Out” Sign 
I eatin ailcecichiaiicdeal cannes tecadotntellitnadinnenianian 


NEW ACCOUNT 
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| THE DOCTOR'S LIBRARY 











Acknowledgement of all books received will be made in this 
column and this will be deemed by us as a full compensation 
of those sending them. A _ selection will be made for review, 
as expedient. 


OPHTHALMOLOGY IN THE WAR YEARS. Edited by Meyer 
Wiener, M.D., Professor of Clinical Ophthalmology, Washington 
University School of Medicine, Honorary Consultant in Ophthal- 
mology, Bureau of Medicine and Surgery, United States Navy. 
Volume I (1940-1943) Chiéago: The Year Book Publishers, Inc., 
1946. Price $13.50. 


The advances of ophthalmology during the years 1940 
to 1943 have been written by a group of authors and 
authorities each taking a subject in which he is especially 
interested. Each section is written in a narrative form, 
mentioning all advances and special studies, and each 
section is followed by a complete list of references to 
world literature. There are literally thousands of these 
references making this volume a most accurate index for 
further study. 


DIAGNOSTIC EXAMINATION OF THE EYE. Step-by-step Pro- 
cedure. By Conrad Berens, M.D., F.A.C.S., Clinical Professor of 
Ophthalmology, Columbia University; Executive Eye Surgeon New 
York Eye and Ear Infirmary, formerly Chairman, Section on 
Ophthalmology, American Medical Association, formerly Chair- 
man American Board of Ophthalmology; Consultant to the Air 
7. we of the Army Air Forces; and Joshua Zukerman, B.Sc., 

M., F.A.CS., Instructor in Ophthalmology, New York 
tye and Ear Infirmary, and Columbia University Postgraduate 
School; Diplomate American Board of Ophthalmology. 400 illus- 
trations, including forty-eight in full color on thirteen plates. 


Philadelphia: J. B. Lippincott Company, 1946. Price $15.00. 

This book presents a direct and well outlined step-by 
step-method of diagnosis of eye diseases. It is sufficiently 
technical, but is written for the use of the student as 
well as the ophthalmologist. It shows how to record 
the findings, how to interpret them, and gives in detail 
all the steps in a most complete eye examination. 

One part of the book is devoted to special examina- 
tions for conditions which demand very special treat- 
ment or investigation, such as anisokonia, which is care- 
fully given. Treatment in general is omitted, as this book 
devotes itself to diagnosis only. Very comprehensive 
and very well prepared. 


WOMEN IN INDUSTRY—Their Health and Efficiency. Issued 
under the auspices of the Division of Medical Sciences and the 
Division of Engineering and Industrial Research of the National 
Research Council. Prepared in the Army Industrial Hygiene Lab- 
oratory by Anna M. Baetjer, Sc.D., Assistant Professor of Physio- 
logical Hygiene, School of Hygiene. and Public Health, The Johns 
Hopkins ely Philadelphia and London: W. B. Saunders 
Company, 1946. Price $4.00. 


The relation of women’s health to industrial conditions 
has become of primary importance. The employment 
problem became acute with the advance of use of women 
in war industries. It was considered at first that women 
would fit into only relatively few industrial groups. This 
book is a response to the study undertaken to find the 
place of women in industry. The study is complete, and 
supported with statistics. The study covered the ability 
of women to work, their physique, types of work and 
policies of the plant in employment of women. A study 
was made of sick absenteeism of women, and a compari- 
son with men employes. Accidental injuries afflicted men 
a little more often, but non-industrial accidents causing 
loss of working time were almost twice as frequent in 
women. Accidents on the first day of work were seventy- 
seven men to 252 women, the second day to the end of 

(Continued on Page 1522) 
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An Indispensable Diagnostic Ald 
































An X-ray unit combining beauty of design, 
high quality of workmanship, ruggedness 
of construction, and efficiency. . . Permits 
the physician to complete diagnostic 
roentgenography and fluoroscopy in his 


own office . . . Operates on 115-120 V., PROFEXRAY 


50-60 cycle A. C. without special wiring compinaTlIoN ROENTGENOGRAPHIC 

















.-- Highly flexible, shockproof, long-lived, and FLUOROSCOPIC UNIT 
and simple to operate. . Made by 
PROFESSIONAL EQUIPMENT COMPANY 
An Outstanding Value Chicago 
>) Medical Arts Surgical Supply Co. 
g 0.8 rm: 20-22-24 Sheldon Ave. S.E. 
nennsacrtyahed GRAND RAPIDS 2, MICHIGAN 
__ Telephone 9-3463 
Terms may be arranged 
ul 
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BOOK REVIEWS 





What BMR machine 
* originated the 


waterless principle and is the 
only A.M.A. Council Ac- 
cepted unit that eliminates 
barometric and temperature 


correction factors? 


It is the Jones Motor- 
e Basal Metabolism 
Unit first devised in 1919 as 





a waterless unit utilizing the 
corrected liter measuring 


gauge. 


AVAILABLE FROM 





1214 MACCABEES BLDG. 
DETROIT 2, MICHIGAN 


MICHIGAN DISTRIBUTOR FOR 
Jones Metabolism Equipment Co. 
7 


Electro-Physical Laboratories, Inc. 











1522 


(Continued from Page 1520) 


the first week thirteen men and thirty-three women. 
After the second week they leveled off to fractions of one, 
and were about even. This little book is full of informa- 
tion invaluable to those dealing with women employed 
in industry. 


HUMAN EMBRYOLOGY. By Bradley M. Patten, Professor of 
Anatomy in the Vennaiey of Michigan Medical School. With 
1,366 drawings and photographs, grouped as 446 illustrations with 
fity- oot in color. Philadelphia: The Blakiston Company, 1946 

rice 


The heaviness of the scholastic demands on the medical 
student has caused the author to present the subject of 
embryology in its essentials, having full regard for a 
complete study, but eliminating all comparative and the- 
oretical material. The book is complete, very readable, 
fully and carefully illustrated, and devotes special atten- 
tion to the early stages of implantation and develop- 
ment, to supply a background for obstetrics and gyne- 
cology. A section is devoted to twins, double monsters 
and teratology. The development of all parts of the 
body is followed with detail sufficient for all purposes, 
medical or surgical. For further study in any given field 
a full bibliography is given at the back of the book. 


A PRIMER FOR DIABETIC PATIENTS: An Outline of Treat- 
ment for Diabetes with Diet, Insulin and Protamine-Zinc Insulin, 
Including Directions and Charts for the Use of Physicians in 
Planning Diet Prescriptions. By Russell M. Wilder, M. Ph.D., 
F.A.C.P., Professor and Chief of nag Pa rtment of Medicine 
of the Mayo i gee eo ——* innesota; Senior Con- 
sultant in Division of Med icine, &., Clinic. Eighth Edition 
Reset. 192 pages, with eight illustrations. Philadelphia an 
London: W. B. Saunders Company, 1946. Price $1.75. 


What is diahetes, what is its cause, what will its 
treatment accomplish? These are some of the questions 
to be asked by the diabetic patient, and these are some 
of the questions well answered by this little book intended 
for the patient. It will help the doctor to help his 
patient. It is the ready and scientific answer the pa- 
tient can have at his finger tips, and that will relieve 
the doctor of many interruptions in his busy rounds. 
Tests for sugar and diacetic acid are given, as well as 
diets. 


PRACTICAL MALARIOLOGY. Prepared Under the Auspices of 
the Division of —, ag “ the ner gy Fr wir Council 
by Paul F. Russell, M.D., M.P.H., Colonel, U.S., Para- 
sitology Division, ‘the Army Medical School ; MiScia Staff, Inter- 
national Health Division, Rockefeller Foundation (On Leave); 
Luther S. West, Ph.D. *head of Biology Department, Northern 
Michigan College of Education; Major Sn.C., A.U.S., (Reserve) 
formerly Entomologist, Parasitology Division, Army — 
School; and Regina id 1 D. Manwell, Sc.D., Professor of Zoo logy. 
Syracuse University, New York: formerly c ‘taptain Sn.C., A.U 
Protozoology Section, Parasitology Division, Army Medical School. 
Foreward A Raymond B. Fosdick, President of the Rockefeller 
Foundation. Illustrations, eight in Color. Philadelphia- 
London: W. B. Saunders Company. 1946 
This is a complete study of the most modern things 

known about malaria, its causes, modes of infection, forms 

of the parasites, methods of microscopic study, and treat- 
ment. This later includes the use of preventive materials, 

DDT, and others. Pictures of the infected sites of mos- 

quito incubation, and means of combating the scourge. 

Malaria control under military conditions is especially 

treated with a goodly section of the book. This book is a 

must in regions of malaria. In our own state it is useful, 

for we are having cases, and we must know the best 


method of approach. 
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HIGH-POTENCY 
B COMPLEX VITAMINS 


Vg infection 


5 758 





“ae 


SUBCUTANEOUS — INTRAMUSCULAR — INTRAVENOUS 


The parenteral use of B complex factors is 
particularly valuable in patients with vomiting, 
diarrhea or other causes of impaired intestinal 
absorption. Betasynplex ‘‘Niphanoid’’— stable, 
instantly soluble form of synthetic B complex 


factors—contains in each ampul: 


Thiamine hydrochloride. .... ccccees OO 





ee re Sect. 
Pyridoxine hydrochloride........... 5 mg. 
Calcium pantothenate.............. 5 mg. 


MITT 





Now available in convenient combination 


packages with 2 cc. ampuls of distilled | 











CHEMICAL § COMPANY, INC. 


Pharmaceuticals of merit for the physician * New York 13, N.Y. * Windsor, Ont. 
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WHENEVER 


Jmpaireh Get DPE 


MUST BE OVERCOME 


Impairment of fat digestion implies more than loss of available 
caloric food energy to the organism. It involves the failure of 
absorption of the fat-soluble vitamins A, D, E, and K, together 
with the development of deficiency manifestations. Particularly 
severe is vitamin K deficiency with prolongation of the pro- 
thrombin clotting time and the consequent hemorrhagic diathesis. 


Whenever impaired fat digestion must be corrected, Degalol is 
specifically indicated. Degalol—chemically pure deoxycholic acid, 
a normal constituent of human bile — represents the biliary 
component chiefly concerned with fat digestion and absorption. 
Its administration in small dosage virtually normalizes fat digestion 
within the small bowel when lipase is not deficient, and with it 
absorption of the fat-soluble vitamins D, E, and K, and carotene. 
It is especially valuable in correcting the hemorrhagic complica- 
tions of obstructive jaundice, where choleresis is undesirable. 
Degalol proves useful whenever impaired fat digestion is suspected, 
and particularly in the treatment of postprandial epigastric dis- 
tress and fat intolerance not associated with chronic gallbladder 
disease. Supplied in tablets of 114 gr., boxes of 100 and 500. 


- 


U. S. PAT. OFF. 


Degalol 


CHEMICALLY PURE DEOXYCHOLIC ACID - 


Riedel-de Haen 


DIVISION OF AMES COMPANY, 


NEW YORK 13, N. Y. 
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This timely message in 
behalf of the medical pro- 
fession will appear 
this month, in full 
color, in LIFE and 
other leading 
national maga- 
zines read by 
more than 
twenty-three 
million 
people. 






Copyright, 1946, Parke, Davis & Co. 
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“See Your Doctor’ 


This is the 199th advertisement 
in the Parke-Davis series on 
the importance of prompt and 
proper medical care. 
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Ingiams t Detroit I : 


GRAMS for 
STRUMENTS 


Unusually Complete Stock 
of Stainless Steel 
and Plated Instruments 


The G. A. Ingram Company 


4444 WOODWARD DETROIT 1 Tel. TEmple 1-6880 











SCIENTIFICALLY DESIGNED 


Braces and Surgical Supports 
ARTIFICIAL LIMBS e TRUSSES e ARCH SUPPORTS 


By Prescription Only 


A quarter century of experience qualifies us to 
design and fit orthopedic and surgical appliances 
correctly and scientifically. Satisfaction assured to 
you and your patients. 


COMPANY 





4453 WOODWARD AVENUE, DETROIT 1, MICHIGAN 
CONVENTION HALL BLDG. + TELEPHONE TEMPLE 1-7917 
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at least one 
ON EVERY TREE 


















| there may be plenty of con- 
or - sumer buying power to send your sales soaring 
¥ F we Christmas season, remember there are other 
seasons ahead! There’s something you can do 
right now to help keep buying power at a healthy 
level over the coming years: 
Get behind the Christmas U. S. Savings Bond Cam- 
paign with every means you control. Display Bonds 
—in windows and on counters. Advertise Bonds— 
in newspapers and over the radio. Promote Bonds— 
to every shopper. 
Urge every employee to buy them regularly through 
your payroll savings plan. You'll be building to- 
morrow’s business. You'll be helping to control 
prices. Investors get $4 at maturity for every $3. 
A Bond under every Christmas tree will be a better 
guarantee of future prosperity than a world of wish- 
ful thinking. 


The Treasury Department acknowledges with appreciation 
the publication of this message by 


This ts an official U. S. Treasury advertisement prepared under the auspices of the 
Treasury Department and The Advertising Council. 


NoveEMBER, 1946 


; 1527 
Say you saw it im the Journal of the Michigan State Medical Society 





a 4 


SANATORIUM 


O49 ND 




















CONVALESCENT 

- . HOME FOR 
sai — TUBERCULOSIS 
MODERN, comfortable sanatorium adequately equipped for all types of medical and ] 


surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 
Highway Number 53 to Corner of Gates St., Romeo, Michigan. 


For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 
































Custom Gilled in Plastic or Weed 
ORTHOPEDIC BRACES 
—=SURGICAL GARMENTS— 
Gittings By Prescription Only 


Send For Illustrated Catalog 





OTTO K. BECKER 


COMPANY 


4200 WOODWARD AVE. 


(CORNER WILLIS) 
DETROIT 1, MICH. TEMPLE 1-5103 
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to combat 





persistent depression in 


the aged patient 


Old age sometimes brings a severe and lasting depression, marked by self-absorption, 
withdrawal from former interests and loss of capacity for pleasure. This depression often 
aggravates underlying pathology by interfering with exercise, appetite and sleep. 


Because of its power to restore mental alertness and zest for living, Benzedrine Sulfate 
helps to overcome depression and anhedonia in the aged. Obviously, careful 
observation of the aged patient is desirable; and the physician will distinguish 
between the casual case of low spirits and a true and prolonged mental depression. 
The dosage should be adjusted to the individual case. 






benzedrine sulfate 


(racemic amphetamine sulfate, S.K.F.) Tablets and Elixir & 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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WALKER 


ER WA Walker products bearing A.M.A. Council acceptance are: 


WALKER 


WA vitamin Capsules; Vitamin A Capsules, 25,000 units; Solution 





WALKER 


WA Mount Vernon New York 





“Quality Assured” 


The quality of vitamin products can be 
assured by specifying 


Walker 


Since the inception of our business we 
have devoted specialized skills to the 
production of vitamin products. Walker 
Vitamins are never advertised for self- 

medication. They are offered for use 
aeeee under the guidance of the physician 
only. 








~iw 
wean 


Ascorbic Acid Tablets, 25, 50, and 100 mg.; Concentrated Oleo 
Vitamin A-D Drops; Thiamine HC! Tablets, 1, 3, 5, and 10 mg.; 
Riboflavin Tablets, | and 5 mg.; Niacin Tablets, 25, 50, and 
100 mg.; Niacinamide Tablets, 25, 50, and 100 mg.; Hexa- 


Thiamine HC! (Oral). 


WALKER VITAMIN PRODUCTS, INC. 














FERGUSON-DRUSTE-FERGUSUON 
RECTAL CLINIC AND HOSPITAL 


Ward S. Ferguson, M.D. James C. Droste, A.B., M.D. Lynn A. Ferguson, B.S., M.D. 


° 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


ANUS, RECTUM, SIGMOID AND COLON 


° 


Sheldon Avenue at Oakes 
GRAND RAPIDS 2, MICHIGAN 
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When Congestive Failure Supervenes 


IGITALINE NATIVELLE—the chief active glyco- 
side of Digitalis purpurea — merits first con- 
sideration when congestive heart failure, auricular 
fibrillation, or auricular flutter must be combatted. 
The original digitoxin, it is 95% pure, the most 
highly purified digitoxin available. Digitaline Nati- 
velle is the digitoxin employed in the bulk of the 
modern studies on this remarkable drug. Note the 
advantageous features which characterize the clini- 
cal behavior of this outstanding carditonic agent: 













‘“,... possesses properties which place it 
first in the choice of digitalis materials for 
general therapeutic use.’"! 
Potency always uniform. Dosage calculated 
in terms of weight of drug. 
Completely and readily absorbed by the gas- 
trointestinal tract.2 
Produces the same results, with virtually the 
same speed,’ by mouth as by vein. 
: How Supplied Virtually free from nausea and vomiting due 

Digitaline Nativelle is available through all to local irritation. 

SANNA AS ap, GO ere Digitalizes in 6 to 10 hours on oral admin- 

mg. tablets (white) in bottles of 40 and 250, eaeeat ser" 

and in ampules of 0.2 mg. (1 cc.) and 0.4 mg. a Se 5. &- 

(2cc.)in packages of Gampules and 50ampules. Maintenance dose, 1 tablet daily of 0.1 mg. 

7 Physicians are invited to send for samples, literature, and a 
1. Gold, H.: Connecticut M. J. 9:3 (Mar.) 1945. copy of the brochure “Management of the Failing Heart.” 
2. Levine, Samuel A.: Clinical Heart Disease, ed. 
3, Philadelphia, W. B. Saunders Company, 
1945, p. 273. VARICK PHARMACAL COMPANY, INC. 


3. Gold, H.; Kwit, N.T.; Cattell, M., and Travell, A Division of E. Fougera & Co., Inc. 
SA ETO Sen oe Se 75 Varick Street, New York 13, N. Y. 


4. Gold, H.; Cattell, M.; Modell, W.; Kwit, N. 


T.; Kramer, M. L., and Zahm, W.: J. Pharma- 
REG. U. S. PAT. OFF. 


col. & Exper. Therap. 82:187 (Oct.) 1944. 
THE ORIGINAL DIGITOXIN 
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Homewood Sanmarium 


Nervous and mild mental conditions are treated at Beautiful Homewood by proven, modern 
methods, under the individual care of physicians, nurses and therapists with many years 
of specialization. Many fine buildings, situated amid 75 acres of lovely landscape, provide 
accommodation for 140 patients. Pastimes, games, crafts, in most comfortable, private sur- 
roundings help the hours to pass quickly. Rates moderate. Write for illustrated folder. 














F. H. C. Baugh, M.D., Medical Supt. 


























The Homewood Sanitarium of Guelph, Ontario, Limited 















































You can always depend on Sealtest Duality 


DIVISION OF NATIONAL DAIRY PRODUCTS CORPORATION 









" “GRAND SLAM” in Golf 
SEALTEST in Milk 





It takes the finest and most consistent game to carry a 
golfer through the four major tournaments to a “Grand 
Slam”’. 


And, it took outstanding taste, purity and wholesomeness, 
maintained through the years, to make Sealtest Milk the 
largest-selling milk in America. 


Taste, purity, wholesomeness—yes, that is the true 
Measure of Quality that you find in every glassful of this 





Seallest 


truly fine milk. For extra value—ask for our nutritionally 





MILK 


improved Sealtest Vitamin “D” Homogenized Milk. 
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DEPENDABILITY... the most important quality in a contraceptive 


eee i. ——_—_—_———— i a or a 

















TIME TESTED 
CLINICAL | 
RECORD 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate . 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 


gum tragacanth, gum acacia, perfume and de-ionized water. 
write for literature ' 
HOLLAND-RANTOS CO., Inc. 
551 FIFTH AVENUE - NEW YORK 17, WN. Y. 
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GINGER ALE 


1S 


| 
: Invigorating 
: 
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Vernor’s is used in leading hospitals in Michigan. 
Many patients find it refreshing and revitalizing. 
Occasionally it has been used to increase the caloric 
value of a diet. 








A PREFERRED BEVERAGE FOR HOME AND HOSPITAL 
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THE HAVEN SANITARIUM, INC. 


1850 PONTIAC ROAD ROCHESTER, MICHIGAN 
Telephone 944] 


A private hospital 25 miles north of Detroit for 
the diagnosis and treatment of mental illness. 


LEO H. BARTEMEIER, M.D., CHAIRMAN OF THE BOARD 
GRAHAM SHINNICK, MANAGER 
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WITH THE YEARS 


The many somatic and emotional changes 
encountered in senescence are manifested in 
a variety of ways, especially by a decrease in 
appetite. Reduced energy expenditure, atro- 
phic gastric changes, exaggerated food dis- 
likes, and food intolerance all contribute, and 
not infrequently lead to a state of undernutri- 
tion. In older patients, this chain of events can 
easily produce excessive weakness and impaired 
stamina, adding to the burdens of senility. 


Ovaltine proves an excellent means of pre- 
venting these complications. Its wealth of 
essential nutrients, as indicated by the table 
of composition, aids in preventing malnutri- 
tion. Made with milk as directed; Ovaltine is a 
delicious food drink. Older patients enjoy it as 
a mealtime and between-meal beverage, and 
especially as a bedtime drink. Its low curd 
tension assures easy digestibility and rapid gas- 
tric emptying, hence appetite is not impaired. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL 


CALORIES. . 





Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk,* provide: 


669 VITAMIN A................. 3000 LU. 
PROTEIN. ..... 32.1 Gm. bi See, 2 I ee 1.16 mg. 
a EO Ee ee 31.5 Gm. RIGOFUAVEN. 555... ..505. 2.00 mg. 
CARBOHYDRATE. ........... 64.8 Gm. ce Se 6.81 mg. 
ote ai on COOLS 1.12 Gm. VERE Gs oes s ses seess 39.6 mg. 
PHOSPHORUS...............0.939 Gm. bo an alll oe 417 1.U. 
IRON... 12.0 mg. COPPER... . 0.50 mg. 


*Based on average reported values for milk. 
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You trust 
its quality 











You can safely direct your ® Quality 

patient or your prescription ® Accuracy 

to Cummins for optical serv- © Promptness 

ice with the full assurance ® Reasonable Prices 
that all factors will be right: ® Individual Service 





CUMMINS OPTICAL COMPANY 


CAdillac 7344 76 W. ADAMS 
4th Floor Kales Building (Facing Grand Circus Park) 
DETROIT 26, MICHIGAN 


Office Hours: Daily, 9 to 5; Mondays to 7 P. M. 
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LACTOGEN + WATER = FORMULA Nartaa 


1 LEVEL TABLESPOON 2 OUNCES 2 FLUID OUNCES 
Z a 
me Vee) 113; ime Vee) 113 NESTLE (EPR, 


y AMERICAN 


(APPROX.) PER OZ. (APPROX.) { MEDICAL 


ASSN 


ik Fat, Milk Suge” 


he Nex XUCO 
co? 


vs 


Cows: brig mooIFIe® 1 FLUID OUNCE 1% OUNCES 22 FLUID OUNCES 


Sam RINS A AND MALO 50 CALORIES 20 CALORIES 


A PER 
Sonne F ARDITION OF A SHE Maeno ER OUNCE 


DEXTROGEN + WATER = FORMULA 


No advertising or feeding directions, except 


Nestle’s Milk 
to physicians. For feeding directions and pre- 
scription pads, send your professional bl: wd to ca ae) ga ts  ¢ ts, i n  ¢ & 


155 EAST 44TH ST., NEW YORK, I7, N.Y. 


NOvEMBER, 1946 week ; 
Say you saw it in the Journal of the Michigan State Medical Society 








Detroit 
Medical Hospital 





7850 East Jefferson Avenue 


A private hospital devoted to the diag- 
nosis and treatment of mental and nervous 
illness, alcoholics and drug addicts. All ac- 
cepted psychiatric and mental therapies. 


Beautiful grounds facing the Detroit River 


Registered by the 
American Medical Association 


Licensed by the 
Michigan State Hospital Commission 


DETROIT MEDICAL HOSPITAL 
FITZROY 7100 

7850 E. JEFFERSON AVE. 

DETROIT 14 MICHIGAN 









































Prenatal Instruction 
At Its Best! 





“Your Care 
During Pregnancy” 





MAKES FRIENDS WHILE 
IT WORKS FOR YOU 


Sample and Prices on Request 


Cnutbecwnd Press 


ANN ARBOR, MICHIGAN 


P. O. BOX 17 
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Again 
This Christmas 
A Man 
Knows: 

“Tf it’s from 
Whaling’s, it’s 
right. ”’ 
WHALING’S 


MEN’S WEAR * 617 WOODWARD 
DETROIT 26 @ MICHIGAN 
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q. All important laboratory exam- 
inations; including— 


Tissue Diagnosis 

The Wassermann and Kahn Tests 
Blood Chemistry 

Bacteriology and Clinical Pathology 
Basal Metabolism 

Aschheim-Zondek Pregnancy Test 


Intravenous Therapy with rest rooms for 
Patients. 


Electrocardiograms 


Central Laboratory 


Oliver W. Lohr, M.D., Director 
537 Millard St. 
Saginaw 
Phone, Dial 2-4100—2-4109 
The pathologist in direction is recognized 


by the Council on Medical Education 
and Hospitals of the A. M. A. 











ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 








PHYSICIANS 
SURGEONS 
DENTISTS 


ALL 
PREMIUMS 
COME FROM 


















$5,000.00 accidental death.............. $8.00 

$25.00 weekly indemnity, accident 
and sickness 

$10,000.00 accidental death............ $16.00 

$50.00 weekly indemnity, accident Quarterly 
and sickness 

$15,000.00 accidental death............ $24.00 

$75.00 weekly indemmty, accident Quarterly 
and sickness 

$20,000.00 accidental death............ $32.00 

$100.00 weekly indemnity, accident 
and sickness 

‘ALSO HOSPITAL EXPENSE FOR MEMBERS 

WIVES AND CHILDREN 





86c out of each $1.00 gross income used for 
members’ benefits 


$2,900,000.00 $13,500,000.00 
‘INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members, 
Disability need not be ineurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


44 years under the the same management 
400 FIRST NATIONAL BANK BUILDING ® OMAHA 2, NEBRASKA 
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ARTIFICIAL 
LIMBS 


New and Improved 
Artificial Legs 
and Arms 


Precision made, 
artificial limbs 
manufactured by 
us have made 





F. 0. PETERSON 


All work under the 
Rowley users __ supervision of F. O. 


Peterson, President. 


capable of doing 
most everything 
the normal person e 
can do. 


FULL RANGE OF BRACES AND 
ORTHOPEDIC APPLIANCES 


TO. 8-6424 
E. H. ROWLEY CO. 


F. O. PETERSON, Pres. 
11330 WOODWARD AVE. ® 


35 Years in Business 
BRANCH: 120 S. DIVISION ST., GRAND RAPIDS 





DETROIT 2 











LABORATORY APPARATUS 


Coors Porcelain 
Pyrex Glassware 
R. & B. Calibrated Ware 
Chemical Thermometers 
Hydrometers 
Sphygmomanometers 





J. J. Baker & Co., C. P. Chemicals 
Stains and Reagents 
Standard Solutions 


«BIOLOGICALS - 











Serums Vaccines 
Antitoxins Media 
Bacterins Pollens 


We are completely equipped and solicit 
your inquiry for these lines as well as for 
Pharmaceuticals, Chemicals and Supplies, 
Surgical Instruments and Dressings. 








The RUPP & BOWMAN CO, 


319 SUPERIOR ST., TOLEDO, OHIO 
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URINE-SUGAR TESTING 
made 
SIMPLE - SPEEDY - CONVENIENT 
with 


CLINITEST 


The Tablet, No Heating Method 


Simply drop one Clinitest Tablet into test tube con- 
taining proper amount of diluted urine. Allow time for 


reaction—compare with color scale. 


NOTE—NEW ATTACHMENT 
FOR ADDED CONVENIENCE 


The test tube clip now supplied with each pocket-size 
case enables the test tube to be hooked on to the out- 


side of case, as shown in illustration. 


This simple device provides an added convenience for 
the user—tube is maintained in an upright position, 


tube is held motionles. during reaction. 


FOR OFFICE USE: 
Clinitest Laboratory Outfit (No. 2108) 


FCR PATIENT USE: 
Clinitest Plastic Pocket-Size Set (No. 2106) 


Complete information upon request. 


AMES COMPANY, Inc. 


ELKHART, INDIANA 
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MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 

















DeNIKE SANITARIUM. Inc. 


Established 1893 


ACUTE AND CHRONIC 
ALCOHOLISM 
AND DRUG ADDICTION 


— Telephones — 


Dixon 1433-1434 
CAdillac 2670 


626 E. Grand Blvd., Detroit 7 


A. James DeNike, M.D., Medical Superintendent 














Welcome Home! 


To the returning veterans our help is 
pledged to assist you in every way for 
prompt, accurate clinical laboratory 
service. 


Call Us For 


All types of diagnostic work done by 
_— approved methods. Fees reason- 
e. 


OPEN 9 TO 5 DAILY 
6-7 EVENINGS 
ALL DAY SATURDAY 


Messenger service supplied. House 


calls made. 


Physicians Service Laboratory 


M. S. Tarpinian, Director 
(Ist Lt. Sn.C., Active Reserve) 


CAdillac 7940 


610 KALES BLDG. DETROIT 26 
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IMPROVE YOUR RESULTS 


IN CANCER OF THE CERVIX 








orn high percentages of 5-year cures 
in Carcinoma of the Cervix are reported by institu- 
tions employing the French technique illustrated 
here. Ametal rubber applicators encase the heavy 
primary screens and provide ideal secondary filtra- 
tion to protect the vaginal mucosa. Radium or Radon 
applicators for the treatment of Carcinoma of the 
Cervix and provided with Ametal filtration are avail- 
able exclusively through us. Inquire and order by 
mail, or preferably by telegraph or telephone revers- 
ing charges. Deliveries are made to your office or 











hospital for use at the hour you may specify. 


THE RADIUM EMANATION CORPORATION 


GRAYBAR BUILDING Tel. MUrray Hill 3-8636 NEW YORK, N. Y. 























MS 





SKELETAL MUSCLE 
SPASM 


Observations indicate* that Esertropin can relieve muscle spasm, contrac- 
tures, pain, and fatigue in such conditions as: 


Rheumatoid Arthritis Fibrositis 
Calcified Bursitis Spondylitis 
Post-traumatic Disabilities 


An important object of Esertropin therapy is to prevent or lessen deformi- 
ties resulting from neuromuscular dysfunction. Esertropin is available in 
hypodermic tablets containing physostigmine salicylate and atropine sulfate. 


ESERTROPIN 


Endo 


THE G. A. INGRAM COMPANY 


4444. Woodward Avenue Detroit 1, Mich. 





*Cohen, A., Trommer, P., and Goldman, J., J.A.M.A., 130:265, 1946. 
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North Shore 
4 ; Health Resort 


Winnetka, Illinois 






on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 
nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 
225 Sheridan Road Medical Director Phone Winnetka 211 











MICHIGAN ARTIFICIAL | 94d 
LIMB CO. | j HERE’S 


Michigan Agents for | ; REAL 
THE J. F. ROWLEY CO. | WW onee 


Established 1885 


MANUFACTURERS OF 
The Original 
“Rowley Leg” 


TEMPLE 1-7320 





3939-45 John R. 
DETROIT 


AS IN THE PAST 


The same friendly and co-operative advice 

will continue to be extended physicians and cS 

- Sie 7 P THE STROH BREWERY CO., 
surgeons in the rehabilitation of their patients. DETROIT 26, MICH. 


-UY F, FULTS aoe 
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Gifts That Doctors Want! 


CIGARETTE LIGHTER 


with Caduceus Emblem 


This superb lighter has 
extra fluid chamber so $7.00 
you'll always have a light. Choice of 
gold, platinum, copper color lighter. 


CADUCEUS KEY CHAIN 


Cad bl bel- 
lishes the handsome and 910.75 


useful gold-filled chain. Same chain 
in sterling silver, $7.25. 


Merchan- 
dise sent post- 
paid if check 


back guaran- 
tee. Federal 
tax included 
in price of 
jewelry. 





MARK EZRA CO., Dept. M 
1119 Book Bldg. Detroit 26, Mich. 

















ALPHA-PERLES 


(Formerly Calpho-Perles) Rx 1790 


A time-tested formula, since 1932, indi- 
cated for certain degenerative conditions 
. due to dietary deficiencies. 


formula 


Each 6 Perles (daily dosage) contains: 
Chlorophyll compound (from 
green plants) ........ cc ceeseeeeeeee 1-1/5 Grs. 
Natural bone phosphate with other 
active minerals as exist normally 








BED cisitaccciccpiaamenanedenccebneuabs 24 Grs. 
IE TIE nica cniitcescccsoconsinnietntinns 11/, Grs. 
PIII iss: cisscscusiotecpensalsaianitenasabul 0.22 Gr. 


| Vitamin D Concentrate from natural 
| sources biologically tested, the equivalent 
| in vitamin A and D potency to 3 tea- 
| spoonfuls of Cod Liver Oil. Obtainable 
| in cartons of 180 or 60 Perles each. 


DETROIT PROFESSIONAL LABORATORIES 
510 STROH BLDG. 
DETROIT 26, MICHIGAN 














Announcing... 
THE APPOINTMENT OF 


J. J. MUELLER 





TO THE SALES STAFF 
OF 


DETROIT OFFICE 


4611 WOODWARD DETROIT 
ROLAND RANDOLPH, MGR. 


Mr. Mueller is well known to the pro- 
fession throughout Michigan and his ad- 
dition to the sales staff will enable Woch- 
er’'s to give even better service to the 
Doctors, Clinics and Hospitals in this 
State. 


Complete Range of 


PHYSICIANS & HOSPITAL EQUIPMENT 
AND SUPPLIES 


TEMPLE 2-2440 
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T= accumulated unpaid pa- 
tients’ bills remain dormant 
until the statute of limitations 
erases them as an asset. If you 
wish to have those accounts col- 
lected without offending the pa- 
tient, write 


National Discount & Audit Co. 


Herald Tribune Bldg. New York 18, N. Y. 

















EMPLOYMENT SERVICE 


Specializing in Superior Administrative, 

Technical and Professional Personnel in 

the Medical, Dental, Pharmaceutical and 
Related Professions. 

This service is confidential. There is no 
charge for registration. 


MEDICAL PLACEMENT 


76 W. ADAMS DETROIT 26 








Have you written to an advertiser 


requesting samples or literature? 











Classified Advertising 











FOR SALE—Equipment of late Herbert J. Kaufman, 
M.D., deceased while in service with Army of the 
United States. 

One Standard x-ray machine with fluoroscope attached, 
also. three buckograph cassettes and one developer 
and hardener sink. 

One Chase electrocardiograph. 

One Sanborn basal metabolism machine. 

One examining chair. 

All of the above equipment may be had for $500. In- 

quire at 105 S. Washington Street, Owosso, Michigan. 





THE STOKES SANITARIUM $23 Cherokee Road, 
Louisville, Kentety 

Our ALCOHOLIC treatment destroys the craving, restores the ap 
tite and sleep, and rebuilds the physical and nervous condition of Pthe 
patient. Liquors withdrawn gradually; no limit on the amount neces- 
sary to prevent or relieve delirium. 

MENTAL patients have every comfort that their home affords. 

The DRUG treatment is one of gradual Reduction. It relieves the 
constipation, restores the appetite and sleep; withdrawal pains are 
absent. No Hyoscine or rapid withdrawal methods used unless patient 
desires same. 

NERVOUS patients are accepted by us for observation and diagnosis 
as well as treatment. : . . 

E. W. STOKES, Medical Director, Established 1904. 
Telephone—Highland 2101 
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CEREBRAL PALSY PROBLEM 


(Continued from Page 1492) 


way, reduplicating effort. The parents of these 
children, too, are anxious that their offspring be 
cared for. Educational programs designed to clari- 
fy the individual problems will go far in promot- 
ing co-operation in the home. 


The excellent Crippled and Afflicted Program in 
the State of Michigan is exemplified in the quali- 
fied outpatient clinics strategically located. Hospi- 
tals and convalescent units already exist and un- 
derstand the problems revolving about the crippled 
and afflicted child. Handicapped divisions (ortho- 
pedic schools) exist within the public school system 
and rehabilitation agencies are functioning each 
day. The need for a section to care for cerebral 
palsies in this organizational chain is obvious. The 
present clinics, hospitals, and convalescent units by 
augmenting their facilities to meet the require- 
ments of a satisfactory training and schooling pro- 
gram will go a long way to cope with the problems 
presented by this group of cerebral palsied chil- 
dren. 


Bibliography 


1. Phelps, W. M.: Recent trends in cerebral palsy. Arch. Phys. 
Therapy, 23: M0. 336, (June) 1942. 





THE VETERAN POPULATION 


The veteran population of the United States on August 
31 was 17,499,000, according to a Veterans Adminis- 
tration report, which revealed also that there were about 
13,538,000 World War II veterans and about 3,961,000 
veterans of World War I and other years. During the 
last week of the month, 104,664 veterans were being 
rehabilitated as disabled veterans under Public Law 16; 
1,145,634 were receiving education and on-the-job train- 
ing under Public Law 346, and 2,067,740 veterans were 
listed as receiving disability compensation and pensions. 


—Editorial, Journal AMA, October 12, 1946. 





WHAT’S WHAT 
(Continued from Page 1510) 


handed down a very complete opinion, dismissing the 
suit and indicating that the city was carrying out the 
spirit of the ordinance in providing for the sale of dogs 
to medical schools and laboratories. Because of the 
completeness of the presentation of the case and the 
clear-cut opinion handed down, it is believed that this 
should put an end to this type of litigation at least 
for some time.—Detroit Medical News, Oct. 14, 1946. 
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_A Private Hos ital 
jp 


For the Treatment 
of the Nervous 
and Emotionally Ill. 


Exclusively for Rest 
and 
Electric Shock Therapy 


403 N. MAIN" - 


Restful Six-acre Estate Overlooking the Kalamazoo River. 


Del Vista Sanitarium, Jne. 


U. S. HIGHWAY 131 


- PLAINWELL, MICHIGAN 


TELEPHONE 2841 
DONN C. BENNETT, Manager 


Licensed by Michigan Department of Mental Health 











Cook County 
Graduate School of Medicine 


(In Affiliation with Cook County Hospital) 


Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two-Week intensive course in Surg- 
ical Technique starting November 18 and 
December 2. 


Four-Week course in General Surgery start- 

ing November 4. 

One-Week course in Thoracic Surgery start- 

ing November 25. 
GYNECOLOGY—Two-Week intensive course on 

dates to be announced. 


One-Week personal course in Vaginal Ap- 
proach to Pelvic Surgery starting Novem- 
ber 25. 


MEDICINE—Two-Week intensive course on dates 
to be announced. 


General, Intensive and Special Courses in all Branches 
of Medicine, Surgery and the Specialties 


TEACHING FACULTY — ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: 
Registrar, 427 S. Honore St., Chicago 12, Ill. 
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ae 
R.any a very fine unit’ 


FEATURES... 


All-steel cabinet for shield 
against high-frequency radia- 
tion. Equipped with induc- 
tance disc. Permits use of 
all types of electrodes, afford- 
ing all types of applications. 
Power more than ample and 
under fine control. Electro- 
surgical currents for coagu- 
lation and tissue cutting. 
Backed by the strong FISCH- 
ER guarantee. 


RECOMMENDED... 


for performance as fine and dependable 
as modern engineering skill can produce. 


. . . “Everything I 
want in short wave” .. . “Have had a number of 
short wave outfits but never anything like this’’— 
that’s the universal comment from doctors using our 
great new FISCHER Model “FCW” Short Wave 
Apparatus. This unit is built to operate within the 
wave bands allocated by the Federal Communications 
Commission. It is recommended to physicians, hos- 
pitals, clinics, as unexcelled in performance and dur- 
ability. 

Write for our large, 2-color folder ( 

illustrating and describing this out- 

standing unit. No obligation. Simp- 

ly say, Send full information on 

your new FISCHER Short Wave 

Apparatus. 


M. C. HUNT, Representative 


H. G. FISCHER & CO. 


868 Maccabees Bldg., Detroit 2, Mich. 
Phone Temple 2-4947 
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Separate Departments for. 
Ladies and Gentlemen « 


“ Meyer Indtitute of Body Culture 


Massage and Swedish Movements—Medical Gymnastics 


TRinity 2-2243-4 
330 New Center Building, Detroit 2, Michigan 











Supports for All Types 


1108 EATON TOWER — DETROIT 26 


CADILLAC 1450 
PERSONAL SUPERVISION: 


KELLOGG CORSET SHOP 


BARBARA LYMBURNER 














HAAN 











The Annual Clinical Conference 
of the 
Chicago Medical Society 


will be held at the Palmer House 
March 4, 5, 6, and 7, 1947 


Plan now to attend this instructive 
meeting. 


Make Your Hotel Reservations early to 
avoid disappointment. 





A Specialized Laboratory 
Service 
BASAL METABOLISMS BY APPOINTMENT ONLY 


Electrocardiograms, 1 to 4:30 P. M. and by 
Appointment 
Home Tests by Request 
Wilson & Goldberger Leads by Request 


THE BASAL METABOLISM AND 


CARDIOGRAM LABORATORY 
512 KALES BLDG. 








DETROIT 26 CADILLAC 4228 








In Lansing 


HOTEL OLDS 


Fireproof 


400 ROOMS 











PUBLIC SCHOOL SYSTEM A POOR 
ARGUMENT FOR STATE MEDICINE 


Admitting that the current methods of practice are not 
perfect, medical care today is not limited to privileged 
groups. In fact the critics of private enterprise seldom 
fail to emphasize that today the poor and the rich receive 
the best medical care. Neither the ambitious politician 
nor the professional reformer sheds tears over the ‘“‘ex- 
horbitant fees” paid out by the wealthy patient (another 
imaginary character). What bothers these ladies and 
gentlemen is that the poor actually receive a high quality 
of medical care free, and without the blessing from 
bureaucracy! 

—Editorial, Nebraska State 
Medical Journal, October, 1946. 





FREE SAMPLE 


CITY 
STATE 


AR-EX COSMETICS, INC., 
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ROUGH HANDS 
FROM TOO MUCH SCRUBBING? 


Soften dry skin with AR-EX CHAP CREAM! 
Contains carbonyl! diamide, shown in hos- 
pital test to make skin softer, smoother, 
and even whiter! Archives of Derm. and 
S., July, 1943. FREE SAMPLE. 


1036 W. VAN BUREN ST., CHICAGO 7, ILL. 











AR-EX 
CHAP CREAM 


Jour. MSMS 
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THE MARY E. POGUE SCHOOL 


For Retarded Children and Epileptic Children 


Children are grouped according to type and have their own separate departments. Separate 
buildings for girls and boys. 


Large beautiful grounds. Five school rooms. Teachers are all college trained and have 
Teachers’ Certificates. 


Occupational Therapy. Speech Corrective Work. 


The School is only 26 miles west of Chicago. All west highways out of Chicago pass 
through or near Wheaton. 


Referring physicians may continue to supervise care and treatment of children placed in the 
School. You are invited to visit the School or send for catalogue. 


25 Geneva Road Wheaton, Il. Phone: Wheaton 319 














YOUR PATIENTS FITTED WITH 


Clinical Laboratories § INVISIBLE contact LENSES 





W. G. Gamble, Jr., M.D., Pathologist BY EXPERIENCED TECHNICIANS 
2010 Fifth Avenue Bay City, Michigan a 
Telephones—6381—8511—6516 Modern 
; , : : lines. 
Complete Medical Laboratory Diagnosis Including oi f~ > * . 
Allergy Electrocardiography Invi sible ens) Service 
Animal Innoculation Hematology WwW 
Bacteriology Serology Bas 
Basal Metabolism Tissue Diagnosis 
Bio-Chemistry 1008 Schofield Bldg., Cleveland 15, Ohio 
Blood and Plasma Bank and Special Solutions = Pn | Whitney Bldg., Detroit, Mich. 
ate Tower Bldg., Syracuse 2, N. Y. 
for Intravenous Therapy 427 Medical Centre, Buffalo 9, N. Y. 
NOTE: Information, containers, tubes, etc., on gg 5 ae 4 Bidg., Scranton, Pa. 
request. . D. 3, Stroudsburg, Pa. 


616 G. Daniel Baldwin Bldg., Erie, Pa. 















“AN ADDED 


Urine Analysis 


Blood Chemistry 


Hematology SIX HOUR PREGNANCY TEST 


Special Tests THE SAME dependable service you have always found at Cen- 
tral Laboratories is now available on a six hour pregnancy test— 


the GONESTRONE Test. 


to the Medical Profession 





Basal Metabolism 


Serology The latest and most reliable of the tests for determining preg- 
Parcsitole nancy, the GONESTRONE is a modification of the Aschheim- 
gy Zondek and Friedman Tests, and was originated by Drs. Salmon, 
Mycology Geist, Frank and Salmon. In approximately 1,000 comparative 


tests made during the past year in our research department, we have 


Phenol Coefficients found the GONESTRONE to be almost 100 per cent accurate. 


Bacteriology In this, as in other clinical tests and chemical analyses made 
: in our laboratories, your work will be handled with thor- 
Poisons oughness and exactitude. . . . Your patients 
Court Testimony will find pleasant, well-equipped exam- 









ining rooms. . . . You will ap- 
prove our fees. 


Sead for Directors: Joseph A. Wolf Clinical and 


Dorothy E. Wolf... Chemical Research 

Fee Liat 312 David Whitney Building 

: ¢, Detroit 26,Michigan ¢ ¢ «© © 
b cal Telephones: Cherry 1030 , (Res.) Evergreen 1220 
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A WEED FULFULEES ..°:. 

—— — ——— The “catch as catch can” inefficient record forms or the compli- 
_—— eset cated Rube Goldberg variety have long plagued the physician. 

= 7 2 PM now makes available for general use its exclusive and accred- 

—, —— ited medical office record forms long and successfully used by PM 


clients. They will boost your collections and save 


Fe +——s} # ttt ‘a hours of time. Write for detailed information. 
= ee crac -PROFES SIONAL 
: = “MANAGEMENT 


A COMPLETE BUSINESS SERVICE FOR THE MEDICAL PROFESSION 


Reg. U. S. Pat. Off. 
Security Bank Building * ° Battle Creek, Michigan 
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She Kings Touch 

¢ Man's longing for a simple, topical cure for disease, symbolized in the 
King’s Touch, now approaches reality with the development of TYROTHRICIN 
and topical antibiotic therapy. 

Many gram-positive microorganisms now yield to the bactericidal potency of 
TYROTHRICIN in infected wounds, various types of ulcers, abscesses, 
osteomyelitis, and certain infections of eye, nasal sinus and pleural cavity. 
Whenever streptococci, staphylococci and pneumococci are present 

and directly accessible, TYROTHRICIN may be called upon for purely 
topical therapeusis by irrigation, instillation and wet packs. 

TYROTHRICIN is one of a long line of Parke-Davis 

preparations whose service to the profession created a dependable 


symbol of significance in medical therapeutics—MEDICAMENTA VERA, 


A 
er 


TYROTHRICIN. is available in 10 ce. Q 2. 
and 50 cc. vials, as a 2 per cent solution, je 
to be diluted with sterile distilled water = 
before use. s. = 
& “ * 
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PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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STATE WIDE 
PRESCRIPTION OPTICAL SERVICE 
BY JOHNSTON 


“Mabers of High Grade \ oy ey Glasses since 1876” 
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Grosse Pointe Branch 


BRANCHES IN PRINCIPAL MICHIGAN CITIES 






























































DETROIT DETROIT 
DAVID WHITNEY BLDG. PROFESSIONAL BLDG. 
Second Floor Second Floor 
CADILLAC 2030 CADILLAC .2033 
GROSSE POINTE PONTIAC 
87 KERCHEVAL AVE. 3 — 
TUXEDO 2-5950 PHONE 2-2043 
ANN ARBOR PORT HURON ba 
FIRST NATIONAL BANK BLDG. MICHIGAN NATIONAL BANK BLDG. 
Third Floor Fourth Floor 
PHONE 2-2561 PHONE 3614 
FLINT LANSING 
MOTT FOUNDATION BLDG. OLDS TOWER BLDG. 
Seventh Floor Fourth Floor 
PHONE 2-5911 PHONE 5-7127 
GRAND RAPIDS BENTON HARBOR 
MEDICAL ARTS BLDG. FIDELITY BLDG. 
Second Floor Sixth Floor 
PHONE 9-7138 PHONE 9835 

















JOHNSTON OPTICAL 


COMPANY 
Main Plant and General Offices 


INDUSTRIAL BANK BLDG. — CADILLAC 2028 — DETROIT 31, MICHIGAN 
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Our 3lst Year 


Detroit 26, Michigan, December, 1946 


Established 1916 








RETURNING THE INDUSTRIAL ACCIDENTEE TO WORK 


Industrial surgeons, employers, insurance companies, and, in fact, the 


victim of industrial accident are much concerned with returning the 


accidentee to his job. 


In a number of cases recently, HACK SHOES and shoe modification 


services have been utilized by the attending surgeon with gratifying re- 


sults in lessening the period of incapacity. 





DeceMBER, 1946 


1553 


Say you saw it in the Journal of the Michigan State Medical Society 





THE JOURNAL 
of the Michigan State Medical Society 








— VOLUME 45 


DECEMBER, 1946 





NUMBER 12 











PUBLICATION COMMITTEE 
FRED H. DRUMMOND, M.D., Chairmanie.cee..ccccccccccccc000- Kawkawlin 


OTTO O. BECK, M.D.................. Piscean Birmingham 
IR Re I I aii csircecsccnsevspsnactaccnssnscteaanbere Fremont 
DEAN W. MYERS, M.D. ..Ann Arbor 


WILFRID HAUGHEY, M.D.................. i ccnantioadinedoreanctacuals Battle Creek 





Office of Publication 
2642 University Avenue 
Saint Paul 4, Minnesota 





Editor 
WILFRID HAUGHEY, M.D. 
610 Post Bldg., Battle Creek, Michigan 








OFFICERS OF THE SOCIETY 


1946-47 
CT WM. A. HYLAND, M.D......... Grand Rapids 
President-Elect................ P. L. LEDWIDGE. M.D..................... Detroit 
See L. FERNALD FOSTER, M.D......... Bay City 
ET MRT cS 3), oe 3. Se eee Detroit 
eee se RS: ene Milan 
Vice Speaker................. R. H. BAKER, M.D...... ....Pontiac 


THE COUNCIL 


E. F. SLADEK, M.D., Chairman, Traverse City 
OTTO O. BECK, M.D., Vice Chairman, Birmingham 
L. FERNALD FOSTER, M.D., Secretary, Bay City 











T 
Secretary and Business Manager of THE JOURNAL aw Ex oi 
L, FERNALD FOSTER, M.D. C. E. UMPHREY, M.D................. i ae ae eee: 1951 
Thorne Bidg., 919 Washington Ave. P. A. RILEY, M. D Eee <a eae 1950 
Bay City, Michigan WILFRID HAUGHEY, Pe isis Sed ........ mettie Creek..........<...... 1950 
R. J. HUBBELL, M. D “ST 28.2 oe Kalamazoo _..............0: 1951 
Executive Secretary (ae: Se) fe! Rf eae Seh........d Grand Rapid................. 1951 
WM. J. BURNS, LL.B. R. C. POCHERT, M.D................. 7 Bice eee 
2 Lansi . Michi T. E. DeGURSE, M.D............:00..: a Marine City ................ 1947 
a en Sn W. E. BARSTOW, M.D... hci, MO wc 1947 
a fe | a 8 See a Traverse City .............. 1947 
All communications relative to exchanges, books for review, F. H. DRUMMOND, M.D......... 10th........ Kawkawlin  ................. 1947 
s ipts. should be add d to Wilfrid Haughey, M.D., 610 Oo BD Sieve, w.D..............:.. ee eee 1948 
et tn a A. H. MILLER, M.D... 12th......Gladstone 1948 
a ee ee ee ee ore ee | >  § | eee 13th........Iron Mountain ............ 1948 
All communications regarding advertising and subscriptions shou D. W. MYERS, M_LD...........0....-. 14th........Ann Arbor ................ 1949 
be addressed to Wm. J. Burns; 2642 University Avenue, Saint ©. O, BECK, M.Doo.cccccccs 15th........Birmingham «0.0.0.0... 1950 
Paul 4, Minnesota, or 2020 Olds Tower, Lansing 8, Michigan. we Sy | eS ee Mth... eee 1950 
Telephone 57125. ee  : 2 eee a eae een 
aad " ; a : — ee, ee 2 MR A: ee resident. ............ ran api 
Copyright, 1906, by Michignn Siete Modical Seciety P. L. LEDWIDGE, M.D... ccc. President-Elect _............. Detroit 
L. FERNALD FOSTER, M.D...... .... Secretary (AER ire 5) Bay City 
Published monthly by the Michigan State Medical Society as its roe eS «ee | eee TI aa vcksccascscecsiastoces Detroit 
official journal at 2642 University Avenue, Saint Paul 4, Minne- EXECUTIVE COMMITTEE OF THE COUNCIL 
sota. : 
Entered at the post office at Saint Paul, Minnesota, as second a 2. SLADEK, I te ariicsecatnenctaractassunicocted seeseseeenssenenssenegnes Chairman 
3 1879 O. O. BECK, M.D SIRE SEED NE Stee Ber rem a Vice Chairman 
class matter, May 7, 1930, under the Act of March 3, 1879. F. H. DRUMMOND, M_D............ Chairman, Publication Committee 
Acceptance for mailing at special rate of postage provided for E. R. WITWER, INTE Chairman, Finance Committee 
in Section 1103, Act of October 3, 1917, authorized August 7, J. D. MILLER, M.D Lpicdeeawecall Chairman, County Societies Committee 
1918. J. S. DeTAR, er eRe a is Speaker, House of Delegates 
. oe ; . _A. (eRe j 
Yearly subscription sete, 95.00; single copies, 30 cents. P. L LEDWIDGE, EY REAR Pradidess Rien 
PRINTED IN U‘S.A. Tis FR CM a cseiscn snes ccsesnccnoccvesanesssecesouecedl Secretary 
Medicine Dermatology and Syphilology Pediatrics 
Mark F. Osterlin, M.D., 
.D. Loren W. Shaffer, M.D., " 
“ae ©. wineiicialin a, ——— 9 nel eo aie _... Detroit Gromon ee an Traverse City 
Ruth Herrick, M.D., + i Se, TAD.. — 
G. Thomas McKean, M.D., ? IIE scastecchichinenigsssintitntellal Grand Rapids TO civcncininsere sentcsussneicnsscnsiniors yandotte 
TE Eee Detroit Ophthalmology and 
Surgery Radiology. Pathology, Anesthesia Otolaryngology 
S. E. Gould, M.D., James Maxwell, M.D., 
J. FE sna M. D., Grand Ranids Chairman (Path. y ce Tt De Eloise oo (Otol. . Seneboucernsencesotse Ann Arbor 
cna won P James E. Loftsrom, M.D., Iph_ Gilbert, 
Edward Dowdle, M.D weeny — ) aaa Detroit l. «Co-Chairman (Ophial ) ....Grand Rapids 
-D., f 'D., ewis Dill 
Secretary Geeneuntbasevessetanntebecuscousseseseoneensied Detreit Santer (Anes) aha Pi te nS Grand Rapids Secretary (Otol. ) a a ...Detroit 
— Rundles, aD. , 7 
i ° t Ee i 
Gynecology and Obstetrics Geneset Densities o-Secretary i al.) int 
Robert B. K dy, M.D., . 
acinar ame Detroit E._C. Texter, M.D. R. K. Ratliff, M.D. 
Chairman .......... ....Detroit I Rie es sd Ann Arbor 
Harold H. Lampman, M.D., E. M. Pettis, M.D., H. L. Miller, M.D. 7 
DOIN sont sscictlanreencinideesicacvieieiood Detroit Secretary ........ i acacuiina Mieke Muskegon Oe a eee Detroit 
L. G. Christain, M.D., Lansing............. 1947 H. H. Cummings, M.D., Ann Arbor 1947 
F. E. Reeder, M.D., Flint................... 1°47 R. H. Pino, M.D., Detroiit......ccccccssssees- ad 
W. Dz. Barrett, M.D., Detroit................ 1948 R. L. Novy, M.D., Detroit.................... 
T. K. Gruber, M.D., Eloise...........1948 R. H. Denham, M.D., Grand Rapids 1948 
C. R. Keyport, M.D., Grayling....... ..1948 C. I, Owen, M.D., Detroit... 1948 


Jour. MSMS 








ro Ke) (C,H, 0; coo), Fe ——. Fe"+2C,H,,0,COO- 


ae by” ye 


Inherenlly Agreeable Fron 
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anenns Fergon 


STEARNS FERROUS GLUCOWATE 


FERGON by its chemical nature, is inherently agreeable iron. Only 
slightly ionized, free of precipitating action on proteins,' ferrous gluconate 
is non-astringent, non-irritating, essentially free from gastro-intestinal 


distress. 


Stabilization, by Stearns’ special process, “holds” Fergon in the ferrous 


state — proved to be better tolerated and “distinctly superior” for humans.” 


FERGON is particularly valuable in patients who are upset by other 
forms of iron... is so well tolerated that it may—and should—be taken 


in the fasting state, for optimum absorption.? 


AVERAGE DOSE for adults is three to six 5 gr. tablets or four to eight 


teaspoonfuls of elixir daily; for children, one to ‘our 2% gr. tablets or 
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0.163 Gm. (2% gr.) tablets, bottles of 
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Trial Supply Upon Request 
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To today’s teen-ager, glasses are no longer a mark of the bookworm 

or wallflower. The application of the cosmetic effect of optical de- 
sign has made youngsters not only willing but eager to wear glasses 
when eyes need help. As optical designers, Uhlemann has helped 
pioneer this trend by considerably increasing our styles of lens and 
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here, is typical ...a gay, youthful frame, made in a variety of smart 
colors and ideally suited for the round, full-faced patient. Our complete 


resources are at your service ... to help you fit teen-age patients to 
their complete satisfaction, and yours. 


UHLEMANN OPTICAL COMPANY 
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Exclusive Opticians for Eye Physicians 


Stroh Building * 32 West Adams Avenue . Detroit 
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Products. 
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Proposal for Schools for Medical Associates 


Under the Direction of the Colleges of Medicine and Dentistry of Wayne 
University, the University of Michigan, and the Michigan State 
Medical Society 


FOREWORD 


Y reason of the great need for Medical Asso- 


ciates, the proposed Bulletin descriptive of . 


suggested courses is presented for consideration 
and study. 

The direction of the plan could be carried 
through by the University of Michigan, Wayne 
University, and the Michigan State Medical So- 
ciety. 


Division of Clinical Laboratory Technicians 


In providing information for the internist or 
surgeon, a Clinical laboratory technician comes in 
closest contact with all concerned in obtaining and 
recording clinical facts relative to the patients. 


For the individual scientifically inclined with 
sociological leanings, this is a field of exceptional 
opportunity. 


Courses for Clinical Laboratory Technicians 


(In addition to preliminary requirements elsewhere 
noted, subject material covers the following.) 
I. Physiological Chemistry 
II. Blood Analysis 
A. Immunology 
Serology 
Wassermann tests 
Kahn tests 
Kline tests 
B. Blood Typing 
Rh Factor 
C. Agglutination Typhoid 
Undulant fever, et cetera 
III. Bacteriology 
IV. Cutting and Preparation of Tissue 
V. Electro-Cardiology 
A. Basal Metabolism 
B. Blood Bank (Typing) 
C. Allergy (Testing) 
VI. Biological Chemistry 
VII. Clinical Laboratory Methods 
VIII. Practice of Medical Technology 


Division of Dental Hygiene 


The general function of the dental hygienist is 
to assist in the maintenance of the health of the 
mouth by prophylaxis, and instructing patients in 


Presented and prepared for consideration and study by the Com- 
mission on Health Care of the Michigan State Medical Society, 
September 22, 1946. 
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methods of mouth cleanliness. The demand for 
the dental hygienist has arisen from recognition of 
the benefits to be derived from prophylactic care 
of the teeth, and from the fact that the needs of 
the public for such service is greater than can be 
supplied by dentists. Dental hygienists assist the 
dentist in operations and in the laboratory; they 
may be employed in schools, public institutions, 
and industrial plants under the supervision of the 
dentist. The dental hygienists are trained in insuf- 
ficient numbers. 


Possible Courses for Dental Associates 


I. Dental Laboratory Technicians 
A. Carving and Preparation of Inlay Patterns 
B. Casting and Finishing Gold 
C. Processing and Finishing Dentures 
D. Arrangements and Alignment of Dentures 
E. Soldering and Welding in Partial Dentures 


II. Dental Assistants at Chair 
A. Mixing of Materials 
Dental Alloy 
Cements 
Impression Materials 
B. Sterilization 
Casts 
Models 
Developing and Processing X-ray Films 
C. Et cetera 


III. Dental Hygienist 


First Year Second Year 
Anatomy Bacteriology 
Chemistry Dental Materials and 
Child Health Manipulations 
Dental Anatomy ; English 
English Materia Medica 
General Hygiene Therapeutics 
Oral Hygiene Nutrition 
Orthodontic Technique ~ Oral Pathology 
Clinical Assignments Radiology 
Histology Office Management 
Periodontology 


Division of Dietetic Associates 


One of the great world problems today is that of 
food. While this is being written, whole masses of 
the human race are dying because the production, 
distribution, and preparation of food is inadequate. 
One of the basic causes of war is the lack of food, 
or maldistribution of it. 


(Continued on Page 1566) 
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The incidence of mild protein deficiencies in 
children, predisposing toward infections and 
edema, is reported’* much greater than 
generally realized. Infant and adolescent 
requirements—not only for tissue repair 
and maintenance, but also for growth— 

are much higher than in adulthood.’ To 
insure adequate protein intake in infancy, 
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A volve with eco Dryco — Borden’s high-protein infant food 
~~ sadoa a — is ideally suited as a basis for formula 


building. It furnishes all the essential 

amino acids. Its low fat content minimizes 
gastro-intestinal upsets due to fat intolerance, 
while its intermediate carbohydrate content 
lends itself for prescription with or without added 
carbohydrate. Quickly soluble in cold or warm 
water, DRYCO contains adequate vitamins 
A, B,, Bz and D, plus essential milk minerals. 


References: 1. Dodd, K. and Minot, A.S.: J. Pediat.,8:442, 1936, 
2. Dodd, K. and Minot, A.S.: J. Pediat., 8:452, 1936, 
3. Sahyun, M.: Am. J. Dig. Dis., 13:59, 1946, 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 Madison Avenue, New York 17, N. Y. 


In Canada write The Borden Company, Limited 
Spadina Crescent, Toronto. 


wwnen uicenst OF © 


DRYCO is made from spray-dried, 
pasteurized, superior quality whole 
milk and skim milk. Provides 
2500 U.S.P. units vitamin A 
and 400 U.S.P. units vitamin 
D per reconstituted quart. 
Supplies 3117 calories per 
tablespoon. Available 

at all drug stores in 1 

and 21/3 lb. cans. 
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This stroboscopic-type pho- 
tograph depicts joint mobil- 
ity, increase of which is one 
of the frequently reported 
observations in steroid ther- 
apy in arthritis with Ertron— 


Steroid Complex, Whittier. 





* THERAPEUTICALLY 
EFFECTIVE 


The unique chemical and clinical charac- 
teristics of Ertron have identified this 
important preparation as the outstanding 


agent in the treatment of arthritis today. 


* CLINICALLY PROVED 

With its twelve-year background of clinical 
application, Ertron therapy is established 
firmly as an effective and safe procedure. 
From the published reports it is evident 
that the action of Ertron is systemic, an 
essential feature in the treatment of a 


systemic disease such as arthritis. 


Supplied in bottles of 50, 100 
and 500 capsules. Also—for 


yo Ohy Mousand U SP units Bolapcaly Seen 


Keep 10 © coe! plece 


Therapy in Arthritis 
with Ertron-Steroid Complex, Whittier 


* CHEMICALLY DIFFERENT 

Chemically, it has been shown that the 
distinctive method of ergosterol-activation 
—the Whittier Process—provides in Ertron 
a number of recently isolated steroid 


substances of unique molecular structure. 


Each capsule of Ertron contains 5 milli- 
grams of activation-products, biologically 


standardized to an antirachitic activity of 


fifty thousand U.S.P. Units. 


Physician control of the arthritic patient 
is essential for optimum results. Ertron 
is available only upon the prescription of 


a physician. 


Ertron is the registered trade- 
mark of Nutrition Research 





supplementary intramuscular 


Only by oF on prescnphor 


cn Baa Laboratories. 














injection Ertron Parenteral in 


packages of six 1 cc. ampules. 


ETHICALLY PROMOTED 


NUTRITION RESEARCH LABORATORIES ° 


CHICAGO 
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Where distribution is adequate or partial, the 
preparation of food, its analysis, and its balancing 
becomes essential. The manufacture of the vita- 
mins is important, but manufactured vitamins are 
infinitesimal in importance as compared to the nat- 
ural vitamins as properly prepared under the di- 
rection of the trained dietitian. 

The field of dietetics has only been touched, and 
trained personnel is woefully inadequate. Whether 
in preparation to direct the dietetic department of 
a great hospital, a large population, or one’s own 
kitchen, dietetics is indispensable. 


Courses for Dietetic Associates 


(The following courses subject to required preliminary 
high school and other requirements, constitute the major 
subjects for study in pursuing the course in Dietetics.) 


I. Chemistry 
A. General Inorganic 
B. Organic 
C. Biochemistry 
II. Biology 
A. Physiology 
B. Bacteriology 
III. Social Sciences 
A. Psychology 
B. Sociology 
C. Economics 
IV. Education 
A. Educational Psychology 
B. Methods of Teaching 
C. Principles of Education 
V. Foods 
A. Food Selection and Preparation 
B. Head Planning and Service 
VI. Nutrition and Dietetics 
A. Normal Nutrition (general) 
B. Advanced Nutrition 
C. Diet in Disease 
VII. Institution Economics 
A. Quantity Cookery 
B. Organization and Management 


The following may be added: Wi 


VIII. Analytical Chemistry ° 


A. Food Chemistry . 
B. Advanced Biochemistry ii" 
C. Advanced Physiological Chemistry 
D. Quantitative Chemistry 

IX. Zoology 
A. General Biology 

X. Advanced Psychology 

A. Personnel Management 
B. Community Organization ‘ 
C. Consumer Economics 
D. Economic Geography 

XI. Methods of Teaching Nutrition 

XII. Experimental Cookery 
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XIII. A course (seminar) which develops the ability to 
read and interpret current scientific literature 
XIV. Accounting 
A. Institution Marketing 
B. Institution Equipment 


Division of Medical Secretaries 


The medical secretary who truly prepares to as- 
sociate herself with the medical profession enters a 
field as distinctive in the realm of stenography and 
associated skills as does the court stenographer. 
The work requires the development in a sense, of 
a language peculiar to medicine. It is a distinctive 
field, and there are too few prepared to qualify. 
Medical secretaries now rank second to the clinical 
laboratory technicians in total numbers reported by 
hospitals. 


Possible Courses for Medical Secretaries 
I. Medical Stenography 
II. Typing 
III. Bookkeeping for Professional Office 
IV. Business Correspondence 
V. Business English 
VI. Dictaphone 
VII. Public Speaking 
VIII. Business Arithmetic 


Division of Medical Librarians and Library 
Research 


The medical division of the public library, the 
library of the medical college, or of the hospital, is 
an important center of the institution. Every med- 
ical group is dependent upon excellent reference 
to books and to journals. “Without knowledge of 
what others have discovered, daily experience can- 
not be resourcefully interpreted.” The medical li- 
brary is essential in hospitals to interns and resi- 
dent physicians, and is used for preparation of re- 
ports for staff meetings and clinical reference. To 
all physicians it serves as a continuation of their 
education. The person interested in the fields of 
scientific and literary research and in the field of 
the humanities, finds a rich field and satisfaction as 


‘a medical librarian. 


In addition to library experience as outlined in 
regular library courses, the field of the Medical 
Librarian constitutes an important specialty. 


Possible Courses for Medical Librarians 


I. Organization and Functions of the Record De- 
partment 
II. Interdepartmental Relations 
III. Required Indexes 


(Continued on Page 1568) 
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**...gold salts... afford the best form of treatment in rheu- 


matoid arthritis” and “... will markedly change the course 


991 


of the disease in a significant percentage of patients. 


SOLGANAL-B OLEOSUM (aurothioglucose) continues 
to be one of the most widely used gold compounds because 
it provides maximum therapeutic benefits with minimal 


toxicity. 


SOLGANAL:B 
OLEOSUM 


In SOLGANAL-B OLEOSUM (C,H,,0;SAu) water sol- 


uble gold is suspended in oil solution to provide steady, 





even and prolonged absorption from intramuscular de- 





pots. In this form gold has benefited approximately four 
out of every five patients afflicted with rheumatoid ar- 
thritis. 


. 


Details of administration accompany each package of 
SOLGANAL-B OLEOSUM;; or they may be obtained by 


writing the Medical Research Division. 
1. Ragan, C., and Boots, R. H.: New York Med. 2:21, 1946. 


Trade-Mark SOLGANAL-B OLEOSUM — Reg. U.S. Pat. Off. 


CORPORATION: BLOOMFIELD, N. J. 


IN CANADA, SCHERINC CORPORATION LIMITED, MONTREAL 
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[V. Medicolegal Problems 
V. Statistics 
VI. Staff Relationship 
VII. Confidential Nature of Records 
VIII. Insurance Reports 


Division of Medical and Surgical Art and 


Photography 
The demand in the field of Medical and Surgi- 
cal Art is in excess of artists in this field. Both in 


the field of education in the Medical School, and 
in hospital practice, the artist has an important 
place. It is a field that is well paid, and to the in- 
dividual with a combination of scientific interest 
and artistic talent, it offers fine opportunities. 


Possible Courses in Medical and Surgical Art 


I. The Medical and Surgical Artist 
A. Anatomy 
B. Free Hand Drawing 
C. Color 
D. Design 
E. Still Life 
F. Perspective 
G. Life Drawing 
II. Medical Photography 
A. Cameras 
B. Making of Lantern Slides and Films 
C. Movie Projectors 
D. Chemistry of Photography 
E. Dark Room 
F. Finishing and Retouching 
G. Operating Room and Ward Procedure 
III. Medical and Surgical Visual Education. 


Division of Nursing 

The care of sick people, whether of parents, or 
brothers or sisters, of babies, or neighbors, is inher- 
ent in the character of every woman to some de- 
gree. It begins in children in the care of their 
dolls. 

This instinct, if it may be so called, began to 
take organized form, when as someone has sa'd, 
“The nursing profession was born when one wom- 
an cared enough to risk position, reputation, and 
security to fight to see that her nation took care of 
its sick and wounded in the best possible way. She 
had to face great odds, prejudice, sneers and 
apathy. Her fight took her to the highest authori- 
tics in her government, through the red tape of 
army tradition, and brought a new healing force 
to the world. Today every nurse needs to redis- 
cover those fighting qualities.” 

or the young woman graduating from high 
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school or college and looking to the future, no voca- 
tion gives greater satisfaction in any field than this. 
Whether one goes on to active service, to teaching, 
or to becoming the mother in a house, no time is 
lost having been spent in training in the nursing 
profession, hallowed now in the memory and biog- 
raphy of that great nurse and benefactor to the 
human race—Florence Nightingale. 


Division of Nursing Associates 
Courses 
(Subject to preliminary requirements, the following 
gives a brief outline of courses taken.) 
I. Anatomy and Physiology 
II. Microbiology 
III. Chemistry 
IV. Health Education 
V. Phychology 
VI. Nursing Arts 
VII. Nutrition 
VIII. Foods and Cookery 
IX. Diet Therapy 
X. Sociology 
XI. History of Nursing 
XII. Pharmacology 
XIII. Medical Science 
XIV. Medical and Surgical Nursing 
XV. Surgical Specialties 
Operating Room 
Gynecology 
. Ophthalmology 
. Orthopedics 
Genito-Urinary 
. Ear, Nose and Throat 
XVI. Communicable Diseases and Tuberculosis 
XVII. Obstetrical Nursing 
XVIII. Pediatric Nursing 
XIX. Medical Psychology 
(Psychiatric Nursing) 
XX. Nursing and Health Service in the Family 
XXI. Advanced Nursing and Elective Ward Manage- 
ment 


XXII. Social Adjustments 


mito Ow > 


Clinical Experience Includes 


I. Preclinical 

II. Medical Nursing 

III. Surgical Nursing 

IV. Operating Room 

V. Diet Kitchen 

VI. Pediatric Nursing 
VII. Obstetrical Nursing 
VIII. Special Services 

A. Communicable Disease Nursing (including 

V.D.) 
Tuberculosis Nursing 
. Dermatology 
Orthopedic Nursing 
. Gynecology and Genito-Urinary Nursing 
Eye, Ear, Nose and Throat Nursing 
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December is a Par-Pen month — 





The demand for an aqueous penicillin- 


vasoconstrictor combination for local rhinological 


use has been answered with PAR-PEN. — a 


and the rapid, prolonged vasoconstriction. of Paredrine 
Hydrobromide Aqueous. The value and clinical applications 
of PAR-PEN will be: immediately apparent to every physician. — 


Smith, Kline & French Laboratories, Philadelphia 
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N the management of arthritis and its associated systemic 

disturbances, all the essential vitamins must be supplied 
in amounts many times greater than those required for 
normal maintenance. 

Darthronol presents—in one capsule—nine vitamins in 
sufficiently large dosage to promote optimal therapeutic 
response in patients afflicted with chronic arthritis. 

Complete bibliography on request. 
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G. Out-Patient Department 
H. Visiting Nurse Association 
I. Psychiatric Nursing 


Division of Occupational Therapeutics 


For the bed patient who is sufficiently well, and 
the ambulatory patient, the helpfulness of Occupa- 
tional Therapeutics is increasingly being recog- 
nized. There are three schools in Michigan now 
giving courses and offering clinical work in co- 
operation with various hospitals. College work is 
given at the State Normal School at Ypsilanti, 
Western Michigan College at Kalamazoo, and 
Wayne University. The field is relatively new and 
many Medical Associates in this field are needed. 


Courses in Occupational Therapeutics 


In addition to the preliminary college requirements, 
the following courses are given. 
I. Biological 
A. Anatomy 
B. Kainesology 
C. General Medicine 
D. Tuberculosis 
E. Psychiatry 
F. Postoperative Surgery 
II. Crafts 
A. Letter Work 
B. Weaving 
C. Braiding 
D. Metal Craft 
E. Printing 
F. Woodwork 
G. Basketry 
III. Craft Analysis 


Division of Ophthalmic Associates 


The field of optics, the physics of light, the phys- 
ics of mechanics and of eye movement, the biology 
and biological development of the eyes and their 
relationship to happiness and efficiency in life cre- 
ates a fascinating field in the sociological and sci- 
entific world. 

For the individual adapted to it, work of this 
very great importance to society presents an op- 
portunity for association with the medical profes- 
sion in the distribution of medical care that, ear- 
nestly pursued, can result not only in a vocation of- 
fering good financial reward but reward in the sat- 
isfaction of human service. In the modern world 
with the ever-increasing and exacting demands on 
vision, the field becomes as large as the population 
of the world itself. ' 

The camera, the microscope, the telescope, their 


1572 


theory and use are all of concern to the ophthal- 
mologist, and create a fascinating related hobby 
for the ophthalmic associate in the field of Pho- 
tography, Microscopy, and Astronomy. The care of 
the eyes of the world is centered in the laboratory, 
office, and hospital of that branch of medical and 
surgical care known as Ophthalmology. 


Courses for Ophthalmic Associates 


(Brief Partial Outline Only). In addition to such 
preliminary training as shall be requested, and in addi- 
tion to such clinic and laboratory hours as shall be pre- 
sented, the following general outline of courses will be 
pursued, modified to the use of the ophthalmic asso- 
ciates. 

I. The History of Ophthalmology 

II. Embryology, Anatomy and Postnatal Development 

of the Eye 

III. Physiology and Physiologic Optics 

IV. Diseases and Pathology of the Eye. General Survey 

V. Refraction 

VI. Movements of the Eye Ball and Their Anomalies 

VII. Orthoptic Training 
VIII. The Eye and the Nervous System 
A. Neuro-Ophthalmology 
B. Visual Disturbances of Central Origin 
C. Ocular Symptoms in Diseases of the Brain 
D. Spinal Cord and Meninges 
1X. Perimetry 
A. The Color Sense and Its Derangements 
B. Aniseikonia 
X. Surgery 
B. Bacteriology 
MI. Laboratory Techniques 
A. Pathology 
(General Considerations Only) 
XII. The Fitting of Frames 
XIII. The Camera, Microscope, and Telescope 


Division of Orthopedic Technicians 


There is scarcely a branch of the whole field of 
medicine and surgery more closely integrated in its 
effects on the whole human body and mind than 
the field of Orthopedic medicine and surgery. 
Some one has said that while Napoleon remarked 
that “an army marches on its stomach,” no matter 
how full their stomachs may be, soldiers will not 
march far with painful feet. During the first 
World War 30 to 40% of all men examined were 
found to have disabilities resulting from flat or 
weak feet or other foot disturbances. If this ifs 
true of those in the selective service age among 
young men, what of the rest of the whole popula- 
tion from infancy to old age? 

A man may be as old as his arteries but he acts 
as old as his feet and legs. Surely “the race moves 


(Continued on Page 1574) 
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Wier, F.A.: Clin. Med. & Surg. 43:217. 


Between office treatments ..... your 
head-cold patients will be grateful for the relief of nasal congestion 
afforded by Benzedrine Inhaler, N.N.R. The Inhaler produces 


a Shrinkage of the nasal mucosa equal to, or greater than, that 





produced by ephedrine—and approximately 17% more lasting. 


Each Benzedrine Inhaler is packed with racemic amphetamine, S. K. F., 250 mg.; menthol, 12.5 mg.: and aromatics. 






Benzedrine inhaler 
a belie meena of nical medications 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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forward on the feet of little children.” To the 
young man or woman interested in mechanics, in 
the field of sociology, and in association with the 
profession of medicine, a field of service of finan- 
cial competence is here visualized. It is an associ- 
ate field to medicine and surgery, and it relates 
also to the great shoe industry. It is a field that 
gives satisfaction in human service. 


Courses for Orthopedic Technicians 


(Brief partial outline only. 
elsewhere noted.) 
I. General Brief Studies of Embryology and Anatomy 
of the Human Body 
Special Detailed Studies of the Spine, Hips, and 
Lower Extremities 
Comparative Anatomy of the Extremities 
II. Congenital Defects and Deformities 
III. Biomechanics of the Spine, Hip, Knee, Ankle and 
Foot 
IV. Basic Principles of Foot and Ankle Disturbances 
V. General Pathological Defects of the Feet and Ankle 
VI. Basic Principles of Treatment of the Foot and 
Ankle 
Non-operative treatment 
Rest and Pain 
External Appliances 
Physical Therapy 
Exercises 
Massage 
Contrast Baths 
Manipulation 
Shoes 
Felt Pads 
Arch Supports 
Adhesive Plaster 
Bandages 
Braces, Casts, Splints, Crutches 
Artificial Limbs 
Plaster of Paris and Plaster Bandages 
X-ray Techniques 
Plaster Models of the Feet 
VII. Effects and Treatment of Poliomyelitis 
VIII. Dermatological Affections of the Foot and Ankle 
IX. Abnormalities and Affections of the Toenails 
X. Foot Hygiene and Sanitation 
XI. The Relation of the Back Pelvis, Hip and Thigh to 
the Foot and Ankle 


Preliminary requirements 


Division of Physical Medicine 


Physical Medicine in its most elemental forms 
has been used as agents of medicine since the re- 
corded history of the human race. In more recent 
years a greater scientific application in the use of 
light, heat, cold, water, electricity, and mechanical 
agents has been formulated, so that mechanical 
and physical measures are now extensively used in 
the diagnosis and treatment of disease. 
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In most of our large sanitariums and in the 
physical therapy departments of many hospitals, 
facilities are available for the use of these meas- 
ures, and in some countries such as Sweden, exten- 
sive use is made of physical medicine. It is very 
common in such countries as these for men to de- 
vote their lives to the subject of massage, electro- 
therapy, thermotherapy, et cetera. 

In the practice of medicine and surgery in 
America the value of these measures is becoming 
increasingly better known as they are increasingly 
utilized. The AMA now has an organization coun- 
cil on Physical Therapy, and the American Con- 
gress of Physical Therapy is helping to disseminate 
knowledge of this branch of medicine. It becomes, 
therefore, a field of great importance in the prac- 
tice of medicine and affords a vocation for many 
men and women who wish to be associated with 
the medical profession in the prevention, treat- 
ment, and cure of disease. 

The modern physician who keeps abreast of the 
great advances in the physical sciences and brings 
them to the assistance of his patients depends upon 
the physical therapy technician to contribute 
widely to the scope of his services. 


Courses in Physical Medicine 


I. History of Physical Therapy 
II. Thermotherapy 
A. General Application of Heat 
B. Local Application of Heat 
C. Local and General Application of Cold 
III. Light Therapy 
. The Physics of Light 
Sources of Therapeutic Light 
. Physiological Effects of Light 
. Technique of Application of Light Rays 
Indications for Ultra-Violet Irradiation 
. Indications for Heat 
Radiation 
IV. Electrotherapy 
1. The Constant Galvanic or Direct Current 
A. Physics of Electricity 
B. Sources and Methods 
Constant Current 
C. Physiological Effects of Constant Current 
D. Technique of Application of Constant 
Current 
E. Indications for Therapeutic Use of Con- 
stant Current 
F. Contraindication, Dangers, and Limitations 
of Use of Constant Current 
2. Static Electricity 
A. Physical Effects of Static Electricity 
B. Techniques of Application 
C. Indications for Employment 
D. Contraindications for Employment 


(Continued on Page 1576) 
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SODIUM NICOTINATE AMPULS 


(Hartz) 


Each 5 c.c. ampul contains 100 mg. of Sodium Nicotinate 


For prompt relief of idiopathic headache, migraine, 
and post spinal tap encephalalgia. Has been used with 
some success in treatment of premenstrual and hyper- 
tensive headaches. 


Effects noted in from 30 to 45 seconds following intra- 
venous injection, and appears to be correlated with the 
degree of peripheral flush. 


Packaged as follows: 


6 ampuls 
259 ampuls 
100 ampuls 


Write for Prices 


THE J. F. HARTZ CO. 


1529 Broadway — DETROIT 26 — Cherry 4600 


PHARMACEUTICAL MANUFACTURERS 


7 FLOORS OF MEDICAL AND SURGICAL SUPPLIES ig: 
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SCHOOLS FOR MEDICAL ASSOCIATES 


(Continued from Page 1574) 
3. Faradic Current 
4. The Interrupted Galvanic and Sinusoidal Cur- 
rents 
5. Diathermy 
V. Hydrotherapy 
1. General Hydrotherapy 
A. Physics 
B. Sources (Methods of Application) 
Baths 
Pools 
Sprays 
Douches 
Affusions 
Packs 
Et cetera 
C. Physiologic Effects 
D. Techniques of General Application 
E. Indications for Employment of General 
Hydrotherapy 
F. Contraindications, Limitations, and Dan 
gers of General Hydrotherapy 


2. Local Hydrotherapy 


A. Physics 

B. Sources 
Baths 
Sprays 
Irrigations 


Local packs or compresses 
. Physiologic Effects 
. Techniques of Local Application 
. Indications for Employment of Local Hy- 
drotherapy 
F. Contraindications, Dangers, and Limitations 
of Local Hydrotherapy 


moo 


VI. Mechanotherapy 


1. Massage 
A. History of Massage 
B. General Anatomy 
Special consideration to: 
the skin 
connective tissue 
muscles 
the large blood vessels 
the large nerve trunks 
the large viscera of the abdomen 
the bones, joints, and ligaments 
. The Physiological Effects of Massage 
. The Therapeutic Applications of Massage 
. The Mechanical Procedures of Massage 
Joint Movements 
. Massage of Special Regions 


AmMmoUaA 


2. Exercise 
A. Physical Principles 
B. Sources and Methods of Administering Cor- 
rection or Therapeutic Exercise 
. Physiology of Exercises 
. Techniques and Medical Management 
. Occupational Therapy 
Indications for Employment of Therapeu- 
tic Exercises 


mina 
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G. Contraindications, Dangers, and Limita- 
tions of Therapeutic Exercises 
3. Rest and Relaxation 
4. Mechanical Devices 
VII. Clinical Aspects of Physical Medicine 
A. Physical Therapeutics in Relation to General 
Medicine and Surgery 
B. Physical Therapeutics of Arthritis 
C. Physical Therapeutics in Relation to Or- 
thopedic Surgery 
D. Backache (Relation of Physical Therapeu- 
tics to Its Management) 
VIII. The Hospital and Office Departments of Physical 
Therapy 
A. Agencies which will give advice on depart- 
ments of physical therapy 
B. Construction of Department 
C. Personnel 
D. Treatment in the Department 


Division of X-Ray Technicians 


The x-ray technician who serves as important 
part of the personnel in the organization of a 
roentgenologist, is a division of medical associates 
who come in close contact with the technical as- 
pect of the practice of medicine and surgery, and 
offers a field to the person adapted to it that is 
superior in the field of technology. 


Courses for X-Ray Technicians 


(In addition to requirements elsewhere noted, the fol- 
lowing main divisions are required.) 
I. Physics 
A. Physics of Light 
B. Mechanics of Physics 
C. X-Ray Machines 
II. Chemistry of Photography 
A. Dark Room Procedure 
III. Anatomy 
IV. Ethics 
V. Hydrotherapy 
VI. Clinical Practice 
VII. Et cetera 





A Specialized Laboratory 
Service 


BASAL METABOLISMS BY APPOINTMENT ONLY 


Electrocardiograms, 1 to 4:30 P. M. and by 
Appointment 
Home Tests by Request 
Wilson & Goldberger Leads by Request 


THE BASAL METABOLISM AND 
CARDIOGRAM LABORATORY 


512 KALES BLDG. 


DETROIT 26 CADILLAC 4228 
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conveitrared power 


The greater the concentration, the more effective 
the results. 

A combination of highly potent quantities of 
vitamins known to be essential in human nutrition, 
inbalanced therapeutic amounts, as in THERA- ViTA* 
capsules, supplies the concentrated power necessary 
for effective results in cases of hypovitaminosis. 


capsules represent a highly potent, 
multivitamin preparation which has been designed 
specifically to meet the patient’s need for large 
doses of the vitamins either as a therapeutic measure 
or as a corrective supplement in dietary insufficiency. 


therapeutic multivitamin capsules 
are easily swallowed, tasteless, and well-tolerated. 


Each THera-VitA multivitamin capsule contains: 


Vitamin A (liver oil conc.) ./..... 12,500 U.S.P. Units 
Thiamine Hydrochloride (Bi) .... 10 mg. 
Riboflavin (Bo)........./... knee 10 mg 
SE io ik na paiiaenice ose 300 mg. 
Pyridoxine Hydrochloride (Be) horus 1 mg. 
Calcium Pantothenate./..... Sores 10 mg. 


Ascorbic Acid (Vitamin C)..... . 150 mg 
Vitamin D (Activated Ergosterol) 1,250 U. S, P. Units 


Bottles of 100’s and 250 


Remember, doctor, THERA-viITA capsules are to be pre- 
scribed and not simply suggested to your patients: Help 
us to maintain the professional status of this product and 
to avoid/its indiscriminate use by the laity without 
medical supervision. 





ESTABLISHED 1656 


*TrademarkReg. U. S. Pat. Off. 
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The only 
vasoconstrictor-sulfonamide 


which contains Micraform 


Mi cxatorm sulfathiazole crystals are extremely minute—approximately 1/1000 the 


mass of ordinary crystals. 


Because Paredrine-Sulfathiazole Suspension contains these minute Micraform 
crystals, it does not cake or clump, and does not inhibit normal ciliary action. 


(See the clinical drawings on the opposite page.) 


Moreover. when ciliary action is impaired by infection, the Suspension’s 
Micraform sulfathiazole spreads in a fine, even film over the affected mucosa, 


where it establishes bacteriostasis which often lasts for hours. 


Rhinitis . . . Sinusitis . . . Nasopharyngitis . . . Pharyngitis 


Paredrine- 
Sulfathiazole 


S USPENS ion Vasoconstriction in minutes 


. . . Bacteriostasis for hours 
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No ciliary inhibition . . . 
No caking . . . No clumping 


sulfathiazole 





@ Five minutes after instillation of Paredrine- 
Sulfathiazole Suspension in a convalescent 
nose, the cilia are already forming streams 


of Micraform sulfathiazole. 





Race 


@ 35 minutes later, the cilia have swept 
almost all the sulfathiazole away: There is no 
caking or clumping on ciliated epithelium. A 
few crystals, dried by inspired air, still adhere 
to the non-ciliated anterior borders of the 


turbinates and to the vibrissae. 
Smith, Kline & French Laboratories 
Philadelphia, Pa. 
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County Secretaries’ Conference 


Seyenty-one persons attended the County Secre- 
taries’ Conference held September 25, 1946, on 
the occasion of the 8lst Annual Session of the 
Michigan State Medical Society in Detroit. 

Michael A. Gorman, Editor of the Flint Journal, 
highlighted the program with “A Newspaperman’s 
View of the Medical Profession.” 

“Modern Medical Public Relations” was dis- 
cussed by Hugh W. Brenneman, Lansing, MSMS 
Public Relations Counsel. 

L. Fernald Foster, M.D., Bay City, MSMS Sec- 
retary, presented a talk on “Medicine Moves For- 
ward.” 

G. B. Saltonstall, M.D., Charlevoix, Chairman 
of Secretaries, acted as toastmaster. 

The twenty-four County secretaries present at 
the Conference were: 

U. M. Adams, M.D., Cass; L. M. McBryde, M.D., 
Chippewa-Mackinac; T. Y. Ho, M.D., Clinton; D. R. 
Smith, M.D., Dickinson-Iron; R. B. MacDuff, M.D., 
Genesee; F. T. Lossman, M.D., Grand-Traverse-Leela- 
nau-Benzie; J. J. McCann, M.D., Ionia-Montcalm; J. R. 
Brink, M.D., Kent; Ray M. Duffy, M.D., Livingston; 
D. B. Wiley, M.D., Macomb; S. A. Stealy, M.D., North 
Central Counties; Wm. S. Jones, M.D., Menominee; 
Florence Ames, M.D., Monroe; Thomas J. Kane,°M.D., 
Muskegon; L. Fernald Foster, M.D., Bay; G. B. Salton- 


stall, M.D., Northern Michigan; Charles H. Flint, M.D., 
Oceana; W. F. Strong, M.D., Ontonagon; G. J. Kemme, 
M.D., Ottawa; A. L. Callery, M.D., St. Clair; M. R. 
French, M.D., Van Buren; L. Dell Henry, M.D., Wash- 
tenaw; Warren Babcock, M.D., Wayne; Gordon C. Torn- 
berg, M.D., Wexford; and Executive Secretaries, Sara 
Burgess of Genesee County and Else Kolhede, Wayne. 


W. B. Harm, M.D., Detroit, President of the Wayne 
County Medical Society, was also present. 


MSMS officers who attended included: 


Councilors C. E. Umphrey, M.D., Detroit, Wilfrid 
Haughey, M.D., Battle Creek, R. C. Pochert, M.D., 
Owosso, W. E. Barstow, M.D., St. Louis, D. W. Myers, 
M.D., Ann Arbor and E. R. Witwer, M.D., Detroit. 


Among others who attended were: 


Louis H. Clerf, M.D., Philadelphia; J. M. Robb, M.D., 
C. E. Simpson, M.D., R. L. Novy, M.D., E. C. Texter, 
M.D., E. C. Long, M.D., and C. L. Candler, M.D., of 
Detroit; Eugene C. Keyes, M.D., Dearborn; E. I. Carr, 
M.D., Lansing; T. K. Gruber, M.D., Eloise; S. L. 
Loupee, M.D., Dowagiac; M. R. Burnell, M.D., and 
Sara Burgess, Flint; John Foster, Executive Secretary, 
South Dakota Medical Association; Ray E. Smith, Execu- 
tive Secretary, Indiana State Medical Association; Wm. 
J. Burns, Executive Secretary, Michigan State Medical 
Society; Rosemary Wurzer, Professor F. E. Armstrong, 
Captain L. A. Potter, J. C. Ketchum, Gordon Goodrich, 
Harry Lipson and H. W. Brenneman. 


Michigan Veterans’ Trust Fund 


Michigan is recognized throughout the country 
as a leader among states in providing for the emer- 
gency needs of its servicemen of World War II. 
The Legislature set aside from surplus in the State 
Treasury, a postwar reserve fund of $50,000,000 
“for the purpose of liquidating Michigan’s obli- 
gations, after termination of the war, to its return- 
ing servicemen, their widows or dependents” and 
subsequently created the Michigan Veterans’ Trust 
Fund and its Board of Trustees, giving it control of 
the Fund and outlining in general terms provisions 
for administration. 

The Fund is administered entirely by World 
War II veterans, solely for the benefit of World 
War II veterans and their dependents. The money 
is actually on hand for the purposes set forth. 

The corpus of the Fund will remain intact, and 
the annual income now running comfortably over 
$1,100,000 will be available to veterans and their 
dependents for emergency needs in years to come. 


b 


An “emergent need”’ is one arising in the life of 


a serviceman or woman which requires funds over 
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and beyond his ability to pay from earnings or ac- 
cumulated savings, creating a temporary situation 
that cannot be sufficiently promptly met through 
normal channels available under Federal or State 
laws or private organizations. 

For instance, emergency medical treatment and 
hospitalization of a veteran who is ineligible or 
unable to procure this service elsewhere, would be 
considered an “emergent need” by the administra- 
tors of the Michigan Veterans’ Trust Fund. The 
income from the Fund may be considered practi- 
cally a “bread and butter” resource to those who 
find themselves out of work and with families to be 
fed, clothed and sheltered and supplied necessary 
health service. 

Administration decentralization, to achieve 
greater efficiency, has been obtained by the crea- 
tion of Fourteen Districts and Local Committees. 

For information on personnel of local commit- 
tees or on any phase of the Trust Fund activities, 
contact the Executive Secretary, L. J. Lalone, Cad- 
illac Square Bldg., Detroit 26. 
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INFRON Pediatrie— 


Sound Assurance 


_ In Rickets Prophylaxis 


















Infron Pediatric is the modern effective agent in 
the prophylaxis of rickets. 


Revolutionary and rational, the Infron method has 
been clinically tested and proved. 


Prescribed dosage is accurately maintained. 


Once-a-month administration of Infron Pediatrie 
provides adequate antirachitic protection. 


e Full cooperation of parents and patients is easiiy 
; attained with the simple once-a-month routine. 
r Infron Pediatric is the Whittier Process Vitamin 
D—100,000 U.S.P. Units per capsule—especially 

7 prepared for pediatric use. Supplied in packages 
e 4 i - , ; 
% of six monthly administrations, each in an easily- 
" opened capsule container. 
” Convenient Administration — once-a-month, the 
y ? , : : 
' contents of one capsule are dispersed in milk, fruit 
-™ juice, water, or mixed in cereal. 
i- Infron is the registered 

trademark of Nutrition 
S. Research Laboratories. ETHICALLY PROMOTED 
t- 
‘ NUTRITION RESEARCH LABORATORIES . CHICAGO 
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Contubutions and Pledges to Wuchigan 
Foundation for Medical and Health $ducation 


From September 18, 1945 to November 1, 1946 


Allegan County Medical Society...................... $ 85. Macomb County Medical Society.................... 130. 
Anonymous (Memory of Mother)................ $ 1,000. Manistee County Medical Society.................. 100. 
Regis F. Asselin, M.D., Detroit........................ . Marquette-Alger County Medical Society...... 135. 
R. H. Baribeau, M.D., Battle Creek................ 50. F. F. McMillan, M.D., Charlevoix.................. 100. 
Barry County Medical Society...................0........ 50. Mason County Medical Society.................000 35. 
M. G. Becker, M.D., Edmore....................... 1,000. Mecosta-Osceola-Lake County Medical So- 
ie, A EE I itiiiicinentesinnininedccacteiinatntbeinsin 2,933.81 I scanncebaesebiaierGilneiiaininhicicnininnnanheiciatanen 45. 
Branch County Medical Society........................ 85. H. A. Meinke, M.D., Hazel Park.................00+ 50. 
ee ee 1,000. Menominee County Medical Society.............. a. 
J. D. Bruce, M.D., Ann Arbor..................0000. 1,000. Michigan Medical Service..................c.-scesseeseees 10,000. 
8 RR ee 1,000. SS OS eee 1,000. 
TED 1,000. Monroe County Medical Society..................0 145. 
H. R. Carstens, M.D., Philadelphia, Pa............. 1,000. H. R. Moore, M.D., Newaygo..............:cccesseeees 1,000. 
L. G. Christian, M.D., Lansing...................... 100. es Bice TI, Bee, Sc cecirsenccesicsncceseneseese 1,000. 
Te 25. Muskegon County Medical Society.................. 310. 
Clinton County Medical Society...................... 50. R. L. Mustard, M.D., Battle Creek.................. 1,000. 
fe 8 ee 1,000. Cora Boyce Neal, Grand Rapids...................... 1,000. 
H. H. Cummings, M.D., Ann Arbor................ 1,000. Ontonagon County Medical Society................ 4S. 
A. C. Curtis, M.D., Ann Arbor........................ 15. Wm. H. Parks, M.D., Potoshey.................. 100. 
SR Ee EE » 1,000. A. W. Petersohn, M.D., Battle Creek.............. 25. 
Dickinson-Iron County Medical Society.......... 80. L. B. Rasmussen, M.D., Vicksburg.................. 25. 
Eaton County Medical Society........................ 70. Lawrence Reynolds, M.D., Detroit.................. 1,000. 
A. C. Furstenberg, M.D., Ann Arbor.............. 1,000. Se 1,000. 
Be Fe GERRI, Btn TRBIIGIE. <..ccsccccesccsecccsceseess 1,000. J. M. Robb, M.D., Detroit 
Genesee County Medical Society...................... 1,000. (Memorial to the late J. D. Bruce, M.D.).... 100. 
Robt. W. Gillman, M.D., Detroit.................... 1,000. John Rodger, M.D., Beilaire........................... 100. 
Gratiot-Isabella-Clare County Medical So- G. B. Saltonstall, M.D., Charlevoix................ 1,000. 
MEE: Accabiiecnnhispeeiemeliainiaimibitiusscaisiatbiendiieiisamits 125. Sanilac County Medical Society..................0. 50. 
Grand Traverse-Leelanau-Benzie County Med- C. A. Scheurer, BED. Pigeon. .......0060...-2.0...... 20. 
IEE. :thiddiaidiiadehentiihgvicrsicnlgsmmincioninnioes 167.50 E. F. Sladek, M.D., Traverse City.................. 5,000. 
Ta 25. Ferris N. Smith, M.D., Grand Rapid............. 1,000. 
Lee Hileman, M.D., Ecorse.....................:s0000 10. St. Clair County Medical Society.................... 220. 
Hillsdale County Medical Society.................... 95. Shiawassee County Medical Society................ 1,000. 
L. J. Hirschman, M.D., Detroit...................... 1,000. H. B. Steinbach, M.D., Detroit..............0...... 100. 
L. E. Holly, M.D., Muskegon.......................0 1,000. R. H. Stevens, M.D.; Detroit.......................... 1,000. 
Houghton-Baraga-Keweenaw County Medical ee BE en 1,000. 
IIE cdonicicecneliindun eddelaisiiinnnadbsseneienentuanitonicisinctinss 140. R. H. Strange, M.D., Mt. Pleasant................ 1,000. 
R. J. Hubbell, M.D., Kalamazoo.................... 1,000. Jerrian VanDellen, M.D., East Jordan............ 100. 
Huron County Medical Society.................000.... a. Ralph Wadley, M.D., Lansing.......................... 1,000. 
Wm. A. Hyland, M.D., Grand Rapids............ 1,000. R. V. Walker, M.D., Detroit............................ 1,000. 
Ingham County Medical Society.................. . 1,572.50 Washtenaw County Medical Society................ 200. 
PR ae 1,000. H. L. Weitz, M.D., Traverse City.................... 100. 
Jackson County Medical Society...................... 350. C. G. Wencke, M.D., Battle Creek................:. 10. 
Joint Committee on Health Education.......... 1,000. John O. Wetzel, M.D., Lansing...................... 1,000. 
Francis Jones, M.D., Lansing........................ 1,000. E. L. Whitney, M.D., Detroit.......................... 25. 
F. H. Lashmet, M.D., Petoskey...................... 100. S. B. Winslow, M.D., Battle Creek................... 50. 
Lenawee County Medical Society.................... 125. a ee 1,000. 
S. R. Light, M.D., Kalamazoo......... iinishadaidiiat 100. Margaret H. Zalen, M.D., Kalamazoo............ 5. 


(Pledge Card on page 1590) 


RACKHAM SHOES 
Foundation for Good Health 


SPECIFY RACKHAM’S 
| for 
| BETTER FITTING ORTHOPEDIC SHOES 


Stuart. 9. Rackham Company 


Stuart J. Rackham CORRECT SHOES FOR MEN AND WOMEN Clyde &. Taylor 
President 2040 Park Ave.—Opposite Women’s City Club Detroit 26, Michigan Manager 
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Gleaming white, heavy gauge Hamilton Steeltone will satisfy your need for service... 
will fulfill your desire for an impressive treatment room. The finish is chipproof, acid 
and chemical resistant. Steeltone offers you the Hide-A-Roll, and patented Counter- 
Balanced Table Top feature which allows the head end to be raised by fingertip pres- 


sure to any examining position. Drawers have rubber bumpers for silent operation .. . 





won't stick or jam. Investigate Hamilton Steeltone today! noemenee 
“a 
"FE bg 2 ” rom 
r Finer Equipment 
” “— STOCK 











Kandotph Surgical 


SUPPLY COMPANY 
PHYSICIANS AND HOSPITAL SUPPLIES 


60 COLUMBIA ST. WEST FOX THEATRE BUILDING 
CADILLAC 4180 — DETROIT 1, MICH. 











CO N S | D E R Steoltone Hide-A-Roll concealed paper 


attachment included at no ex- 


AS YOUR NEXT copie ‘saauen tor Sum 
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Immediate Delwory 
MAJESTIC 
SHORT WAVE 


The MAJESTIC SHORT WAVE 
UNIT pictured here is the latest mobile 
machine, equipped with triple-jointed AIR- 
SPACED electrodes. Cabinet is all steel, 
finished in a metallic bronze. Pads, cuffs, 
or cable can also be used. Electro-surgical 
currents are also provided for in this unit. 
MAJESTIC units are guaranteed for 
THREE YEARS against mechanical de- 
fects. 





A combination, portable and mobile unit 
is also available, the same cabinet is used 
as pictured here, the portable slips in with- 
out the use of tools. 


Let us demonstrate the biggest value in 
short wave right in your own office, fill out 
the coupon and mail it today. The low 
price of this unit will surprise you. 





Mail Coupon Today To: 


DETROIT MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 


Four Main Lines for Your Convenience 
TOwnsend 8-3149-50-51-52 
13714- WOODWARD AVENUE DETROIT 3, MICHIGAN 
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THREE FLOORS 
OF PRESCRIPTION NEEDS 
AND PHYSICIAN'S SUPPLIES 


Medical Arts Pharmacy represents the achieve- 
ment, through the physician’s co-operation, of one 
of the finest and most modern of professional pre- 
scription pharmacies in Michigan. Established in 
1936 it has had a phenomenal growth through 
strict adherence to the highest of ethics. “Nothing 
Sold Without a Doctor’s Prescription” has been 
the policy since the inception of Medical Arts 
Pharmacy and it continues to be rigidly main- 
tained to this day. 


HOURS 
8 A. M. to 12 Midnite 


Motorized Delivery Service 


PRESCRIPTIONS 


PHYSICIAN AND 
HOSPITAL SUPPLIES 


DETROIT MEDICAL ARTS PHARMACY 


Your Supplier of All New Drugs From All Over the World 


Four Main Lines for Your Convenience 


TOwnsend 8-3149-50-51-52 | 
13714 WOODWARD AVENUE DETROIT 3, MICHIGAN 
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You and Your Business 





VOLUNTARY MEDICAL CARE PLANS APPROVED 


The American Medical Association has adopted the 
plan of issuing approval of voluntary medical care plans 
which meet its standard. The first action was the ap- 
proval of nine plans as follows: 

California Physicians’ Service, San Francisco; Iowa 
Medical Service, Des Moines; Michigan Medical Service, 
Detroit ; Surgical Care, Inc., Kansas City, Mo.; Nebraska 
Medical Service, Omaha; Medical-Surgical Plan of New 
Jersey, Newark; Ohio Medical Indemnity, Inc., Colum- 
bus; Medical-Surgical Association of Pennsylvania, Har- 
risburg; and the Oregon Physicians Service, Salem. 

Recently E. J. McCormick, Chairman of the Council 
on Medical Service, announced the approval of eighteen 
additional plans, making now twenty-seven approved. 
The newly approved plans are: 

Physicians Association of Clackamas County, Oregon 
City, Oregon; Hospital Service Corporation, Birmingham, 
Alabama; Florida Medical Service Corporation, Jackson- 
ville; North Idaho Medical Service Bureau, Lewiston; 
Genesee Valley Medical Care, Rochester, N. Y.; Hos- 
pital Saving Association of North Carolina, Chapel Hill; 
Oklahoma Physicians Service, Tulsa; Coos Bay Hospital 
Association, Coos Bay, Oregon; Pacific Hospital Associa- 
tion, Eugene, Oregon; Klamath Medical Service Bureau, 
Klamath Falls, Oregon; Group Medical and Surgical 
Service, Dallas, Tex.; The Dallas County Medical Plan, 
Dallas, Tex.; Surgical Care, Inc., Roanoke, Va.; Medical- 
Surgical Service, Inc., Clarksburg, W. Va.; Marion Coun- 
ty Medical Service, Inc., Fairmont, W. Va.; Medical- 
Surgical] Care, Inc., Parkersburg, W. Va.; the West Vir- 
ginia Medical Service, Wheeling; and the Hospital Serv- 
ice Association, Oakland, Calif. 

More than eighty voluntary plans sponsored by the 
medical profession are now operating, and application 
for approval have been received from several additional 
ones. 


CANCER CONTROL PROGRAM— 
ANOTHER FIRST FOR MICHIGAN 


Feeling that the time had arrived to co-ordinate, as 
far as possible, all state cancer control activities to avoid 
duplication of effort and expense, Wm. A. Hyland, M.D., 
President MSMS, has enlarged the Cancer Control Com- 
mittee this year to include the members of the Profes- 
sional Executive Committee of the American Cancer So- 
ciety, Michigan Division, and representatives of the 
Michigan Department of Health. 


Under the chairmanship of Norman F. Miller, M.D., 
Ann Arbor, three subcommittees have been formed to 
study (1) the problems of lay and professional educa- 
tion; (2) the collection and distribution of funds for 
cancer control; and (3) the extent of the cancer prob- 
lem in Michigan together with the needs of local areas 
to render a more competent and adequate service to 
cancer patients. 
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To make the work of the Committee more effective, 
President Hyland has appointed F. L. Rector, M.D., a 
member of the Ingham County Medical Society, as full- 
time secretary with offices at 1313 East Ann Street, Ann 
Arbor. For the past five years Dr. Rector has been in 
charge of the cancer program of the Michigan Depart- 
ment of Health and has devoted most of his time to 
cancer education. 

The Michigan Department of Health has been allo- 
cated $86,000.00 of Federal funds through the USPHS 
this year for cancer control activities in this state. The 
American Cancer Society, Michigan Division, will also 
have greatly increased funds at its disposal. The Cancer 
Control Committee will help plan programs and expen- 
diture of these funds as well as offer a general informa- 
tion service on cancer problems in Michigan and else- 
where. 

So far as is known, MSMS is the first state medical 
society to employ a full-time medically trained secretary 
to carry on its cancer control activities. 


TWIN CONFERENCE IN DETROIT, 
FEBRUARY 2-8 


The Annual County Secretaries’ Conference and the 
Annual Public Relations Conference will be held jointly 
at the Book Cadillac Hotel, Detroit, on Sunday, February 
2, from 10:00 a.m. to 4:30 p.m. By meeting together in 
this fashion, a super-excellent program can be expected. 
Every county and district society secretary is urged to 
attend as is each member of the Michigan State Medical 
Society Public Relations Committee, and the chairman of 
every county society public relations committee. These 
doctors are asked to bring with them the president or 
president-elect, the county bulletin editor, and other 
county society officers. Railroad transportation or auto 
mileage together with necessary overnight expenses at the 
hotel are authorized for secretaries, county public rela- 
tions committee chairman and members of the MSMS 
Public Relations Committee. Al] other officers are in- 
vited to the meeting and noon-day dinner on February 2. 

“Mystery” Mezeting—The noon-day program on Feb- 
ruary 2 will not be announced until the day of the meet- 
ing in Detroit. This will be a surprise, with an outstand- 
ing speaker! 


COURSES IN MEDICAL ECONOMICS 
AT UNIVERSITY OF MICHIGAN 


The University of Michigan Medical School spon- 
sored a course on medical economics which began No- 
vember 19. Three lectures were presented to the senior 
class on November 19, 22 and 26. 

Four lectures also were presented to the junior class 
November 23-30 and December 7-14. 

These courses were made possible through the co-op- 
erative endeavor of Dean A. C. Furstenberg of the Uni- 
versity of Michigan Medical School and the officers of 
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Truly, this is America... Saturday Night! 


‘‘The feature picture? Starts about nine. Pretty 
good, too.”’ 


**T see Dr. Henry is still in his office.”’ 


ES...that’s Main...where Elm runs into it. 
And that’s the main stream cf our national life 
where the products of the field, factory and lab- 
oratory funnel through the shops to the homes of 
the happiest —and healthiest— people on earth. 


Their good health is no accident. It is part of 
our national design... product of the world’s top 
standard *of living, and the newest in medical 
knowledge. 


Thanks to tne community phy sician, there is 
no gap between the medical laboratories and 
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the health needs of Main and Elm. The Amcrican 
practitioner, trained in freedom’s tradition and 
alert to the new, sees to that. He is the bridge be- 
tween the laboratory and the patient’s bedside. 

Morce...he is a member of that great profes- 
sion... the physician... on whose initiative 
depends the interchange of medical experience 
between himself and thie colleagues. 


N the scientific Ciba laboratories at Summit, 
New Jersey, we produce many of the fine phar- 
maceuticals of today. But even our medical sci- 
entists would be helptess in bringing their dis- 
coveries to bear on our national health—were it 
not for the practitioner’s spirit of free inquiry... 

unfettered initiative. 


. 


PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT NEW JERSEY 
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YOU AND YOUR BUSINESS 


COURSES IN MEDICAL ECONOMICS 
(Continued from Page 1586) 


the Michigan State Medical Society. Lecturers chosen to 
present some of the subjects included R. S. Morrish, 
M.D., Flint, Immediate Past-President, MSMS; L. Fer- 
nald Foster, M.D., Bay City, Secretary, MSMS; and 
Wilfrid Haughey, M.D., Battle Creek, Editor, JMSMS. 


The opportunity to enlarge the program for classes 
to follow is presented. Congratulations, University of 
Michigan Medical School, on this forward step! 


PROCEDURE FOR MSMS 
SPECIAL MEMBERSHIPS 


Wuereas, The presentation of candidates for special 
memberships in the Michigan State Medical Society is 
ordinarily made by the various delegates, and 

WHEREAS, The customary procedure of presentation 
of these candidates is time consuming and repetitious, 
therefore, be it 

RESOLVED, That a Committee of the House of Dele- 
gates be appointed to deal with all recommendations for 
special memberships, and be it further 

RESOLVED, That all such recommendations for special 
memberships be presented to the chairman of this com- 
mittee prior to the first meeting of the Annual Session 
of the House of Delegates for presentation in toto by the 
Chairman of this Committee at the Annual Session of 
the House of Delegates, and be it further 

Resotvep, That due and satisfactory notice of this 
procedure be given all secretaries of all county medical 
societies by information in the Secretary’s Letters and by 
printed notice in THE JouRNAL of the Michigan State 
Medical Society for two succeeding months prior to the 
Annual Session of the House of Delegates of the Michi- 
gan State Medical Society. 


—1946 MSMS House of Delegates. 


CIVILIAN MEDICAL CONSULTANTS 
TO SECRETARY OF WAR 


More than four hundred civilian physicians have now 
been appointed as consultants to the Secretary of War. 
The latest list included Arthur C. Curtis, M.D., Ann 
Arbor; Ivan E. Berlein, M.D., Detroit; Roscoe W. Ca- 
vell, Detroit; William A. Scott, Kalamazoo; James W. 
Hubley, M. D., Russell L. Mustard, Richard A. Stiefel, 
Wilbur O. Upson, M.D., all of Battle Creek; Paul L. 
Cusick, M.D., Detroit; Charles F. Wilkerson, M.D., 
Robert C. Kimbrough, Albert C. Furstenberg, M.D., 
William D. Robinson, M.D., Ann Arbor; Franklin H. 
Top, M.D., Detroit. 


MEDICAL PLANS CONTINUE TO GROW 


Enrollment in thirty-nine medical-surgical plans co- 
ordinated with Blue Cross hospital service plans reached 
a total membership of 3,026,446 on July 1, after a second 
quarter growth of 384,395 members, the largest in their 
history. 

United Medical Service, affiliated with the New York 
City Blue Cross, chalked up the greatest second-quarter 
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gain with 76,692 new members. The largest of the doc- 
tor-bill prepayment plans continues to be Michigan Med- 
ical Service, with 847,881 persons protected, followed 
by California Medical Service Groups with 290,000 mem- 
bers, Massachusetts Medical Service with 275,000 mem- 
bers, and United Medical Service, with 274,849 members. 


New plans are: Kansas Physicians Service; New 
Mexico Physicians Service; Genesee Valley Medical Care, 
Inc., administered through the Rochester Blue Cross 
Plan; North Dakota Physicians Service; Surgical Care, 
Milwaukee; the recently established service of the Oregon 
Blue Cross; and the program offered by the Puerto Rico 
Blue Cross Plan. 


VETERANS OPPOSE COMPULSORY 
HEALTH INSURANCE 


The following resolution was unanimously adopted at 
the Twenty-eighth National American Legion Conven- 
tion, in San Francisco, October 4, 1946. 


Resolution 


WHEREAS, Veterans who have served in the armed 
forces now have available to them hospital and medical 
care provided by the United States Government; and 

WHEREAS, There are countless voluntary health in- 
surance plans now being offered by the physicians and 
the insurance companies; and 

WHEREAS, Proposed plans of compulsory health in- 
surance would increase the tax burden and bring about 
regimentation of the medical profession; and 


WHEREAS, All forms of compulsion are repugnant to 
our American way of life since our liberties and oppor- 
tunities would be circumscribed; now, therefore be it 

RESOLVED, That the National Assembly of the Ameri- 
can Legion hereby expresses its opposition to compulsory 
health insurance. 


ARMY TRAINED 115,000 MEDICAL 
TECHNICIANS DURING WAR 


In the first figures made public on the number of 
technicians trained during the war, Major General Nor- 
man T. Kirk, The Surgeon General, reported that 114,- 
997 enlisted men qualified as technicians from July, 1939, 
to June, 1946. 

Twelve general hospitals and medical centers of the 
Army offered courses for enlisted technicians in X-ray, 
veterinary medicine, medicine, surgery, dentistry, labora- 
tory, pharmacy, meat and dairy inspection, orthopedic 
machinery, medical equipment maintenance and sanita- 
tion. For those technicians who showed special progress, 
advanced courses were given. 

Since the war ended and large numbers of enlisted 
technicians have been released to private life, many are 
now employed in a Civilian capacity at the same jobs they 
learned in the Army. 

Ex-GIs now may be found assisting dentists in their 
offices in making dental prostheses or preparing fillings. 
Farms and animal hospitals are profiting from the knowl- 


(Continued on Page 1590) 
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ARMY TRAINED 115,000 MEDICAL 
TECHNICIANS DURING WAR 


(Continued from Page 1588) 


edge of veterinary technicians. Civilian hospital labora- 
tories and clinics employ many ex-soldiers who learned 
their trade through schooling and practical experience in 
a war which saw 15,000,000 patients admitted to Army 
hospitals for treatment of practically every ill known to 
the medical profession. 


HIGH SCHOOL ATHLETIC 
ACCIDENT BENEFIT PLAN 


The Athletic Accident Benefit Plan of the Michigan 
High School Athletic Association, now in its seventh 
year, is one of voluntary co-operation on the part of 
high schools of the state in the interest of aid in the 
conduct of their physical education, intramural, and in- 
ter-scholastic athletic programs. Schools,report the in- 
juries received by their registered students directly to 
the Benefit Plan office, with proof of injury blanks com- 
pleted by school officials and physicians or dentists at- 
tending students, and all claim payments are made di- 
rectly to schools. 

During the past six years, the Benefit Plan has paid 
6,111 claims representing eight per cent of the students 
registered for a total of $93,206.24. At the present 
time, 533 Michigan high schools with 20,807 registered 
students are members of the plan. To date 1,566 in- 
juries have been reported for this year. 

Member schools report all injuries received by regis- 


tered students within fifteen days after the injury oc- 
curs, thus inculcating upon the students the value of 
prompt attention to injuries, even though termed minor. 
The experience of Michigan and that of other states has 
resulted in improved playing conditions for all athletic 
contests and the development of safer playing equipment. 
Likewise, rules changes have resulted from a study of 
injury statistics. Due to the desirability of coverage of 
students participating in intramural athletics, the number 
of registered students has tripled in six years while the 
number of member schools has doubled. 

The Athletic Accident Benefit Plan is sponsored and 
authorized by the Michigan High School Athletic Asso- 
ciation, but the actual administration is vested in an 
Administrative Committee composed of five schoolmen 
of the state and the secretary, who is the State Director 
of High School Athletics. It is the purpose of this group 
to give all possible aid to the high schools of the state 
in their athletic programs, and to return as large a per- 
centage as possible of the membership and students reg- 
istration fees received, 88 per cent of which were re- 
turned during the year 1945-46 for allowed scheduled 
injuries. A unique phase of the Michigan plan is the 
consideration at the end of the school year of non-sched- 
uled injuries, after all scheduled benefits have been paid; 
last year, over ‘$4,000 were paid for such injuries. 

The Benefit Plan appreciates the co-operation which 
it has received from schoolmen of the state, doctors of 
medicine and dentists in making it successful. Its phe- 
nomenal growth is indicative of the need which it has 
filled. 
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I hereby pledge to the 


beginning January 1, 1947, the sum of 
TOTAL PLEDGE 


MICHIGAN FOUNDATION FOR MEDICAL AND HEALTH EDUCATION 
2020 Olds Tower, Lansing 8, Michigan. for the twelve-month period 


PAID HEREWITH 


BALANCE DUE 











$ $ 





| Ls 





My contribution is 














()_ to be paid in the total sum (J 
or in annual payments Of = $.....ccsn 


to be paid in the total sum [J 
(1) orinannual payments of $...cun 


[J to the memory of: 





(1) In Cash 

Please (2) In W 

or n War or 
Check (—— Victory Bonds 
Your v 

or (3) In Life Insurance [] 
Choice or (4) As a Memorial 

or (5) In my Will J 

SIGNATURE 
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how much is enough? 





“How much is enough?” is a pertinent question in vitamin 
administration. Heretofore, vitamins were most extensively 
used for supplementation. Today therapeutic requirements 
are clearly recognized and differentiated from maintenance 
needs. Vitamins in therapeutic potencies are now recom- 
mended for the multiple deficiencies so frequently associated 
with certain acute and chronic illnesses. Upjohn provides 
vitamins in economical, effective forms and in potencies to 
meet therapeutic needs as well as maintenance requirements. 


Upjohn 


FINE PHARMACEUTICALS SINCE 1886 


KALAMAIOO 99, MICHIGAN 





UPJOHN VITAMIN S 
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Editorial Comment 


AN OUTDATED SLOGAN 


Senator Taft has outlined a sensible alternative to the 
plan to place the country in a medical strait jacket under 
the guise of compulsory health insurance. 

Instead of the Wagner-Murray-Dingell measure, which 
provides for a payroll tax to raise three to five billion 
dollars annually for free medical service to all people, 
Senator Taft favors a bill which would give free medical 
care to those unable to pay for it and leave the remainder 
of the nation unregimented. 

This bill, introduced by Senators Taft, Ball and Smith, 
provides for federal aid in offering medical care, but the 
guidance of the program would be in the hands of the 
states and local governments so that local public opinion 
could be effective in its operation. The bill would en- 
able federal money to be used to encourage the formation 
of voluntary health insurance funds by private and co- 
operative agencies. 

It is estimated that the Taft-Ball-Smith Bill would cost 
$200,000,000 a year. This is a far cry from three to five 
billion dollars annually for the Wagner-Murray-Dingell 
system, which, Senator Taft pointed out, would call for 


“c 


the hiring of nearly 500,000 non-medical employes “to 
administer the plan and offices set up in every city and 
village in the United States.” 

Last week’s elections sounded a loud protest against 
bureaucracy and regimentation. Thus they give a clue 
to the probable fate of the Wagner-Murray-Dingell Bill. 
As the features of the Taft-Ball-Smith Bill suggest, there 
are other methods of providing medical care for those 
unable to pay for it, and at a fraction of the cost of the 
bureaucratic measure. The secret slogan of the New 
Deal, “billions for bureaucracy,” is happily out of date.— 
Editorial, B.C. Enq-News, Nov. 10, 1946. 


THIS TOTTERING WORLD 


Atlas was having a difficult time holding the world 
aloft until Socrates taught the world to look to reason 
for stabilization, and medicine under the stimulus of Hip- 
pocrates and Socrates initiated the age of « nlightenment. 

Under Greek influence, medicine for the first time was 
free and democratic. With the exception of the mad, and 
the morons, people learned to keep their heads, their 
own little worlds, squarely on their shoulders. This in- 
dividual balance helped to secure collective equilibrium, 
thus enabling Atlas to hold the world in its appointed 
place. 

The coming of Socialism and Communism in this mod- 
ern era has robbed Atlas of the steadying influence 
which came through individual balance and we feel the 
world swaying on the Titon’s tired shoulders. With 
North America looking upon socialistic trends as the way 
to redemption and the bureaucrats standing. ready to 
rob Atlas of his main stabilizing force—medicine as a 
free enterprise—we may expect the crash unless we 


> 


“Wake up America.’ 
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“If Atlas, created for the task, is having a hard time 
with the wobbly cockeyed world, how can Mr. Altmeyer, 
the Surgeon General of the Public Health Service and 
their bureaucratic cohorts hope to cope with it after 
knocking the last prop out? 

In the eyes of the thinking citizens of the United 
States, they are either too busy to look the proposed 
adventure squarely in the face or they are the world’s 
prize egotists. Perhaps some of the cortex they are 
counting on may prove to be cheap cork. Shall we be 
damned by their exaltation, or shall we act upon the 
knowledge at hand and put them in their places?— 
Editorial, Oklahoma State Medical Association, October 
1946. 


EMIC 


At the last meeting of the House of Delegates in May, 
the House passed a resolution which in effect stated that 
inasmuch as EMIC was conceived in an emergency dur- 
ing the war and inasmuch as the emergency has passed 
the Nebraska State Medical Association views the pro- 
gram at the present time as an unnecessary and unwar- 
ranted system in which the doctor who participates is 
selling his birthright for a mess of pottage. It is a soft- 
ening up process whereby the bureaucrats are simply 
getting people accustomed to so-called free medical serv- 
ice in preparation for a huge compulsory sickness-insur- 
ance program. In the opinion of the House of Delegates 
the participation by the doctors is the best aid that our 
social uplifters can receive in promulgating a national 
system of medical care administered from Washington. 
THE JOURNAL was requested to bring this to the attention 
of the members of the Nebraska State Medical Associa- 
tion and to request them to co-operate in warding off 
socialization of the medical profession.—Editorial, Ne- 
braska State Medical Journal, November 1946. 

(Eprror’s Note: See our editorial on this subject 
September, 1946, page 1227.) 





EMPLOYMENT SERVICE 


Specializing in Superior Administrative, 

Technical and Professional Personnel in 

the Medical, Dental, Pharmaceutical and 
Related Professions. 


This service ts confidential. There is no 
charge for registration. 


MEDICAL PLACEMENT 


76 W. ADAMS DETROIT 26 
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C¢The sulfonamide drugs 
given orally are recognized 
as the most valuable single 


therapeutic measure 


im severe infectious sore throats.°: 


Weille, F. L.: M. Clin. North America 28:1115. 


Eskadiazine... 
S.K.F.’s fluid sulfadiazine for oral 
use . . . is particularly indicated 
for patients with painfully inflamed 


throats because: a 
Eskadiazine 


is so much easier to swallow 
than bulky half-gram 


sulfadiazine tablets. 





Eskadiazine 
is so outstandingly palatable 
that even infants and children 


actually like to take it. 





Eskadiazine 
is so quickly absorbed 
that it provides desired serum levels 


3 to 5 times more rapidly than tablets. 





Smith, Kline & French Laboratories, Philadelphia, Pa. 








AMINOPHYLLIN 
SUPPOSITORIES 


for relief of Asthma and certain coronary 
conditions where Aminophyllin is indicated. 


Assure faster—more sustained relief—free 
from potential gastric irritation. 


In addition to the obvious advantages of 
administering Aminophyllin rectally, these 
Special Aminophyllin Suppositories (Testa- 
gar) alleviate any possible burning or smart- 
ing because each suppository contains 14 
grain of Benzocain ... combined with 71/4 


grains of Aminophyllin in a cocoa butter 
base. 


ADULT DOSE: One suppository for relief and one as needed for 


maintenance therapy. 


Write for literature and samples. 


Testagars&Co., inc. 
Detroit 26, Michigan 
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“dont smoke”. 


IS ADVICE HARD FOR 
PATIENTS TO SWALLOW! 


May we suggest, instead, 
SMOKE “PHILIP MorRRIs” ? 
Tests’ showed 3 out of every 
4 cases of smokers’ cough 
cleared on changing to 
PHILIP MORRIS. Why not 
observe the results for 
yourself? 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 





TO THE PHYSICIAN WHO SMOKES A PIPE: We suggest an unusually fine new blend—COUNTRY 
Doctor PIPE MIxTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 








DecemBER, 1946 
Say you saw it in the Journal of the Michigan State Medical Society 


1595 

















The 
> a "4 Cfrectings 


== 
“iS 


To lay a log of wood upon the fire 








To dress the fir tree in its gift attire 
To wish you happiness and cheer 
To bring you peace throughout the year. 
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The Margin 
of Safety 


In Holland, or wherever in- 
undations threaten, dikes are 
always built considerably 
higher than necessary for any 
known need, as a margin of 
safety against the unexpected. 


Ay 
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A similar margin of safety is found in Vi-teens Homogenized Vitamins... 
protection well beyond optimal needs of children. This 
emulsion is especially palatable in milk, water, juice or formula. Full size 


sample package for physicians upon request. 


One teaspoonful (5 cc) of Vi-teens Homogenized Vitamins contains the 
following: 


Vitamin A (from fish liver oils)........... 3000 U.S.P. Units 

WO NNN 00.5.2 </.. 57sc cans cictgvaie Glare wie a eS 1 Milligram 

1.5 Milligrams 

40 Milligrams 

800 U.S.P. Units ‘i 
4 Milligrams 
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HOMOGE NITED 
Vat Asis 
By. Hagen OS 
Sante 
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LANTEEN MEDICAL LABORATORIES, Inc.. . . CHICAGO 10 
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Richards, R. K., and Perlstein, 
M. A. (1945), Tridione, a New 
Experimental Drug for the Treat- 
ment of Convulsive and Related 
Disorders, Proc. Chicago Neuro- 
logical Soc., Jan. 9; and (1946), 
Arch. Neurol. and Psychiatry, 
55:164, February. 

Lennox, W. G. (1945), Petit 
Mal Epilepsies: Their Treatment 
with Tridione, J. Amer. Med. Assn.., 
129:1069, December 15. 

DeJong, R. N. (1946), Effect of 
Tridione in the Control of Psycho- 
motor Attacks, J. Amer. Med. 
Assn., 130:565, March 2. 

Thorne, Frederick C. (1945), 
The Anticonvulsant Action of 
Tridione, Psychiatric Quarterly, 
October. 

Erickson, T. C., Masten, M. G., 
and Gilson, W . E. (1946), Observa- 
tions on the Use of Tridione in the 
Treatment of Epilepsy, Presented 
before Amer. Mostdlantedt Soc., 
San Francisco, June. 


Brighter horizons for the petit mal patient — 





With the development of Tridione, children 
handicapped by frequent petit mal, akinetic and 
myoclonic seizures are offered new hope of attaining 

a more normal life. A product of Abbott research, Tridione 
has been tested thoroughly in clinical practice and has 
been found to give immediate and lasting benefits in numerous 
petit mal cases not helped by other forms of medication. For 
example, in one group of 50 patients who had not responded 
to other treatment, Tridione brought a cessation of seizures 
in 28 percent, reduced the seizures to less than one-fourth 

of the usual number in 52 percent, and had little or no effect 
on 20 percent. In some instances, the seizures once stopped 
did not return when medication was discontinued. Tridione 

also has been shown by clinical tests to produce beneficial 
effects in the control of certain psychomotor cases. 
Tridione is supplied in 0.3-Gm. capsules in 

bottles of 100 and 1000. Literature on request. 

Assott Lasoratortes, North Chicago, Illinois. 


Tridione 


ec. u Ss ear OFF 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE, ABBOTT) 
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In an ever-increasing number of female patients, the greatest aid to recovery and normal 
maintenance lies in hormone therapy. To the long-accepted indications . . . dysmenorrhea, 
the menopause, primary and secondary amenorrhea, threatened or habitual abortion... are 
being added many common conditions not formerly thought amenable.to endocrine therapy. 
In the important field of the estrogens, Ciba offers the chemically pure and esterified 
derivatives of a-estradiol, the natural estrogen. Not being metabolic breakdown products, 
these substances provide highest potency, and further, produce the feeling of well-being not 


attained by the use of exogenous synthetic drugs. 


DI-OVOCYLIN*® (c-estradiol dipropionate), O V oc vu N* (read 


*Trade Marks Reg. U.S. Pat. Off. and Canada 
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' ~ CORAMINE AMPULS 
7 IN SHOCK--IN CARDIAC DYSPNEA 


CORAMINE LIQUID 
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In Canada: Ciba Comp. i 
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The Doctors behind the Doctor 


@ Magical penicillin... the amazing “sulfas”...and now the 
new streptomycin... Thank the men of research medicine for 
those... and for all the other valuable aids they have placed 
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in the doctor’s “little black bag.” 
Biochemists and bacteriologists... pathologists and physi- 
ologists ... whatever the field of research... they are, first and , 


foremost, doctors! And, like all doctors, they are tirelessly 
devoting their lives to the cause of human health and happiness. 


—Trerairey & 7 TP ERTUERMMEERUMELEMEek@ueerivyce UT ee eee CERO eR Pe Re Ree ee ee 
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According to a 
recent independent 
nationwide survey: 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette 














R. J. Reynolds 
Tobacco Company, 
Winston-Salem, N.C. 
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VAGINAL CAPSULES 


(TUTAG) 
FOR LEUKORRHEA 


Eliminate Douchung and Iusufflation 


Each capsule contains sulfa- 
nilamide 10 grains and lactic 
acid 20 mgms in a glycerine and 
vegetable oil base. 


A vaginal capsule to assist in 
restoring the normal acidity of the 
vagina and inhibit the increase of 
the trichomonads. Simple to use 
and economical. 


Call or Write for Generous Sample and Literature 





Aah q 
[1¥rAc) 
S. J. TUTAG & CO... Pharmaceuticals 


800 BARRINGTON ROAD LENOX 8439 DETROIT 30, MICHIGAN 
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of a series honoring the contributions of emi- 
nent personalities of medicine and pharmacy. 



































| KARL WILHELM SCHEELE- 1742-1786 
| F 4 aunactsl « stl hi ag 








anne Karl Wilhelm Scheele, one of the world’s great 
| pharmacists, devoted his entire life to research 
and was responsible for outstanding contribu- 
tions to the armamentarium of medicine. 










| His first paper, read in 1770, described the isola- 
| tion of tartaric acid. This was followed by an 
| impressive series of discoveries, including the 
| identification of potassium permanganate, and 
arsenic, benzoic, oxalic, and uric acids. Such now 
familiar products as calomel, glycerin, ethyl 
acetate, and ethyl benzoate resulted from the 
tireless research of this discoverer extraordinary. 
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MWote Justo Oj Satve! 


Grandma rubbed chests for colds, greased the skin for 


eruptions and eczema, treated various cuts and bruises 
with salves. Mustard, goose grease, menthol, camphor, 
turpentine and many other ingredients were 
incorporated into messy, smelly, lumpy salves. 
Today, the modern prescription laboratory has ointments and 
bases with extensive background of research. Water-soluble, 
stainless, greaseless bases can be used to combine nearly 
every medication into a suitable vehicle. Prescription products 
become more efficacious and pleasant to use today. Sams 


offer high type ointment compounding at reasonable prices. 


PRESCRIPTION LABORATORIES 


Sams Drug Dept., Inc. 


1056 Randolph or 13 Campus Martius, Detroit 26, Michigan 


QUICK SERVICE ON PRESCRIPTIONS BY MAIL 
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why 
Dexedrine 
IS SO 
heneficial 
in 
menstrual 
dysfunction 


Dexedrine therapy not only alleviates 
the mental depression and psychogenic fatigue 
which ordinarily accompany dysmenorrhea; but al<o, 
through its marked amelioration of mood. 
beneficially alters the patient’s reaction to pain. 


Smith, Kline & French Laboratories, Philadelphia, Pa. 


Dexedrine Sulfate tablets 


(dextro-amphetamine sulfate, S.K.F.) 


Say you saw it in the Journal of the Michigan State Medical Society 








“The Central Nervous Stimulant of Choice™ 


Jour. MSMS 














VI-SYNERAL © 
VITAMIN DROPS 


Now providing natural vitamin D from 
rich fish liver sources, and increased po- 
tencies of vitamins A and C... with pyri- 
doxine and pantothenic acid added... 
Vi-Syneral Vitamin Drops is unexcelled as 
a multivitamin supplement for the infant's 
diet. NO INCREASE IN PRICE. 


more than vitamins A and D alone 


Each 0.6 cc. provides: 


Vitamin A’%............................ 5000 U.S. P. Units 
Vitamin D*....... ..-- 1000 U.S. P. Units 
Ascorbic Acid (C) ow... 50 ag. 
Thiamine (B;) 0.000... =| mg. 
Riboflavin ( Bo) .................cccceeee O04 ge 
Pyridoxine (Be) ...................cc000 O01 amg. 
EE | 

meno | Pantothenic Acid.................. ee 

Sy *Natural vitamins A and D 

= CONTAINS NO ALCOHOL 


In 15 cc. and 45 cc. packages 
with dosage marked dropper. 


U. 5. VITAMIN CORPORATION 


250 East 43rd Street © New York 17,N.Y. | 
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Merck research has been directly responsible for 
many important contributions to the synthesis, de- 
velopment, and large-scale production of individual 
vitamin factors in pure form. 

In a number of instances, the pure vitamins may 
be considered to be products of Merck research. 
Several were originally synthesized in The Merck Re- 


PURE VITAMINS 
—Products of Merck Research 


Thiamine Hydrochloride U.S.P. 
(Vitamin B; Hydrochloride) 


Riboflavin U.S.P. 
(Vitamin B2) 
Niacin 
(Nicotinic Acid U.S.P.) 
Niacinamide 
(Nicotinamide U.S.P.) 
Pyridoxine Hydrochloride 
(Vitamin Bg Hydrochloride) 
Calcium Pantothenate 
Dextrorotatory 
Ascorbic Acid U.S.P. 
(Vitamin C) 
Vitamin Ky, 
(2-Methyl-3-Phytyl-1,4-Naphthoquinone) 


Menadione U.S.P. 


(2-Methyl-1,4-Naphthoquinone) 
(Vitamin K Active) 


Alpha-Tocopherol 
(Vitamin E) 


Alpha-Tocopherol Acetate 


Biotin 


Merck & Co., Inc. now manufac- 
tures all the vitamins commercially 
available in pure form, with the 
exception of vitamins A and D. 








search Laboratories, and others have been synthe- 
sized by Merck chemists and collaborators in associ- 
ated laboratories. 

Because most of the known vitamins have now 
been made available in pure form, effective therapy 
of specific vitamin deficiencies can be conducted on a 
rational and controlled basis, under the direction of 
the physician. 





MERCK & CO., Inc. 


Manufacturing Chemists 





MERCK VITAMINS 


RAHWAY, NEW JERSEY 
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Taoding patients kewl io rrelex i is a primary ‘consideration in the man- 
agement of arterial hypertension. In many instances this is not a simple 
task, but it can often be made easier by supplementing common sense 
instructions with Theominal. This slow-acting vasodilator sedative helps 
to bring about a gradual reduction of blood pressure and through its 
gentle sedative effect reinforces relaxation. : 


The customary dose of Theominal is 1 tablet two or three times daily; when improve- 


ment sets in, the dose may be reduced. Each tablet contains theobromine 5 grains 
and Luminal* ¥2 grain. 


*Luminal (trademark), Winthrop Chemical: Company, Inc., brand of phenobarbital. 


THEOMINAL 


; * Trademark Reg. U.S. Pat. Off. & Canada 
SUPPLIED IN BOTTLES OF 25, 100 AND $00 TABLETS 


WINTHROP CHEMICAL COMPANY,INC. 

Pharmaceuticals of merit for the physician * New York 13, N. Y. * Windsor, Ont. 
DECEMBER, 
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"W. KINNEY & SONS." 
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MINIMIZES GASTROINTESTINAL DISTRESS 


Gastrointestinal distress attribu- 
table to the presence in the intestinal 
tract of excessive amounts of readily 
fermentable sugars can be minimized 
by specifying CARTOSE* as the 
mixed carbohydrate to be used in 
modifying milk for infant feeding 
formulas. 

CARTOSE supplies balanced pro- 
portions of nonfermentable dextrins 
in association with maltose and dex- 
trose, thus providing spaced absorp- 
tion. 











—— H. W. KINNEY & SONS, ay ‘o ° y 


Its content of dextrins favors the 
development of a preponderant bene- 
ficial acidophilic intestinal flora. 


# CARTOSE 


ACG u.S. Pat. oFe 


Mixed Carbohydrates 


Available in bottles containing 1 pt. 
through recognized pharmacies only. 


*The word CARTOSE is a registered trademark of H. W. 
Kinney & Sons, Inc. 
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INSTANT STRAINED OATMEAL 


Contains Substantial 
Amounts of 


Spstant 
STRAINED OATMEAL 






THE QBAKER OATS COMPANY ADDRESS CHICAGO | 


All 10 ESSENTIAL AMINO Aclosf 





Every doctor ae en special AMINO-ACID CONTENT OF OATMEAL, MILK AND MEAT 
importance oft amino acids in in- (Grams per 100 Grams) 


fant nutrition. But a new emphasis Rolled Whole 


Animal 

has lately been placed on the : o-_ Milk* § Muscle* 

: ° oS ila oe et ea 0.40 1.60 

amounts of these vital elements in DIMI, ..... onc cuceucesccenceese UMM 0.19 1.18 

rolled oats—and, therefore, in Veline nt PLC ILS RE AA RE REE CAEN 0.90 0.28 1.16 

° I oc «aS atertiy gress aaa alae eevee eae 0.8 0.28 1.26 

Baby Quaker Instant Strained oe 0.15 0.88 

Jatmeal, since Baby Quaker is es- ERR 0.25 1.74 

= : ee 0.12 0.64 

sentially Quaker Oats (Quaker Tryptophane.............----+++s+----- 0.21 0.05 0.30 

Oats and Mother’s Oats are the Ro ce ee 0.08 0.42 
same) further processed for infant Serco secrete sneser verses sess ee Se cee ae 

Protein (N x 6.25)....... ee ne 3.3 20.0 


feeding. 
Baby Quaker Instant Strained 
Oatmeal is fortified with additional 


*Values for these foods on “as purchased” basis. 


Reference: Calculated from data given by Block and Bolling, ‘The Amino- 


vitamins and minerals, is finely 
strained and processed for infant 
digestion, and pre-cooked for quick 
preparation. 





Acid Composition of Proteins and Foods,”’ C. C. Thomas, Springfield, Ill. 
(1945); and from private communication with the authors. 
NOTE: Extensive tests have demonstrated that the high quality protein of 


rolled oats is unchanged by the special processes employed in making 
Baby Quaker Strained Oatmeal. 
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Influenza 





ACCEPTED 


meray PREPARED from Influenza 


Virus, Types A and B, propa- 
gated in the extraembryonic 
fluids of the developing chick embryo, 
concentrated, refined by the red cell 
elution method, inactivated, and pre- 
served with sodium ethyl mercuri thio- 
salicylate. 

a Influenza virus vaccine is one of the 
outstanding medical contributions of 
World War II. Likewise, its production 
in tremendous quantities was one of 
the war-time contributions of the Pit- 
man-Moore Laboratories. 


MEDICAL 
ASSN. 












Sb A ORS ae SEY 


» Above: Harvest- 
) ing the virus-laden 
© extraembryonic 


» fluids from par- 
* tially incubated 
eggs, impreg- 

§ nated with in- 
fluenza virus. 
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PITMAN - MOORE 
Virus Vaccine, Types A and B 


Refined and Concentrated 
(Bio. 350) 


Supplied in 1 and 5-dose packages 











of the Michigan State Medical Society 





Following the preliminary investiga- 
tion of Influenza Virus Vaccine by the 
Army’s Commission on Influenza early 
in the war, Pitman-Moore Company 
was one of the first to deliver this vac- 
cine to the armed forces. During and 
following the war, our laboratories pro- 
duced hundreds of thousands of doses 
for military use. 

Coincident with the release of the 
product for civilian use, our laboratories 
made the first public announcement of 
its availability to the civilian medical 
profession. 


Left: Injecting 
influenza virus 
into eggs. During 
incubation the 
virus multiplies 

in the extraem- 
bryonic fluids. 
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No. 1 Unretouched photomicrograph of the 
dome (enlarged 10 diameters) and the rim (inset) 
of a “RAMSES” Flexible Cushioned Diaphragm. 





No, 2 Unretouched photeddessqvaph of the — 
dome (enlarged 10 diameters) and the rim (inset) ge ogical division 
af a conventional-type diaphragm, + 1¢ Sie 


LAMSES” is a registered trade- 
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Safe Support 


i: MENOPAUSAL PATIENT will wel- 
come this efficient assistance in nego- 
tiating the decline of ovarian activity ' 


with untroubled calm. 


Natural estrogens are preferred by 
many physicians and patients because 
they are readily tolerated and produce 


relatively few undesirable side effects. 


PLESTRIN 


in Ou 
NATURAL ESTROGENS IN OIL 
HARROWER 


Biologically standardized to assure effectiveness 
and uniform potency. - 


SUPPLIED: In strengths of 2,000; 5,000; 10,- 
000 and 25,000 1.U. per cc., in sterile ampuls 


and in sterile multiple-dose vials. 





PLESTRIN capsules are available in strengths 
of 1,000 and 4,000 units each for oral admin- 


istration. 
The HARROWER LABORATORY, Inc. 


GLENDALE 5 - CALIFORNIA 
New York 7 . Chicago | . Dallas | 
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Which best suits the case 





Poe most of the barbiturates do have the same 


general effects, there is a wide variation in their duration 
of action. This difference is particularly important be- 
cause it enables the physician to choose the product 
which best suits the case at hand. For a short-acting 
barbiturate having a high therapeutic index and a rela- 
tively wide margin of safety, ‘Seconal Sodium’ (Sodium 
Propyl-methy]-carbinyl Allyl Barbiturate, Lilly) is often 
the choice. ‘Seconal Sodium’ has definite use in insom- 
nia, nervousness, extreme fatigue with restlessness, and 


similar conditions. 


In obstetrics, too, ‘Seconal Sodium’ is often preferred 
to the longer-acting barbiturates. ‘Seconal Sodium’ 
is supplied in 3/4-grain and 1 1/2-grain pulvules. 


Available on prescription at leading drug stores and 


rs 
c £ C L Y in all hospital pharmacies. 


PRU LILY ARP £€£.0 A PF AK Y 


INDIANAPOLIS 6, INDIANA, U. S.A. 
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Typhoid Vaccine, Lilly 





Typhoid Mixed Vaccine, Lilly 


In spite of our highly developed sanitary safeguards, popula- 
tion shifts, storms, and floods sometimes compel the physi- 
cian to immunize large numbers of people against typhoid » 
and paratyphoid fever. Substantial stocks of Typhoid Vac- | 
cine, Lilly, and Typhoid Mixed Vaccine, Lilly, are dreioe 
under proper refrigeration by your favorite prescription 


pharmacy, ready at hand for any emergency. Specify Lilly. 


ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U. S. A. 








VACCINE No.2 § 
“WAKE BEFORE USIN See 


’ vy. 
7242-376932 ‘PHorp MD? 
ACCINE No.2 


Ly . 
UULLY an comPAl’ “Ske Before Us 
NDIANAPOLIS. U. S-™ 4032-375 
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LY anD com 

! 
“OUANAPOLIS, uv. s-* 















Ved 


CHRISTMAS morning. As a departure from his usual 
strenuous labors, the physician joins his wife and 
daughter in holy devotion. No less a summons than 
the symbolic ‘‘cry in the wilderness’ is the usher’s 
signal. Somewhere, out there, someone needs him. 
There may have been an accident. Or perhaps on 
this day of days, a new life is to come into the 


world. Professional responsibility cannot be denied. 


A picture of The Good Samaritan provided the inspiration that 


the denice 


Unselfishness is among the noblest of human 
virtues. This reality applies to a business no less 
than to a man. No commercial enterprise, no matter 
how practical, can hope to perpetuate itself from 
one generation to another unless it renders a con- 
scientious, needed service. Eli Lilly and Company 
seeks, first of all, to make sound contribution to 


medical practice. All other objectives are secondary. 


eventually led to the founding of Eli Lilly and Company 





